ser death: Page 4 


The law requires thot the deoth certificote be executed within 24 houg 


TENDING PHYSICIAN: 


TO HOSPITAL 


neral directar, 


ian. 


the hospito! or attending physic’ 
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TO FUNERAL 


Then please remove corbon popers. 


poge 3 should be detoched for use os the burial-tronsil permit. 


the registror prior to burial, crematian, or remavol, and in ony event within 72 haurs ofter death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1959 CERTIFICATE OF DEATH soda 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before edinission) 
0. COU! b, COUNTY 7 
rede ce aera "Med BULA | 


b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL wd ove neorest town) a. ee 3 2 Wy) D 
ir a LK 2: frowv ir S ion? r1OGE y, ‘ 


d. NAME OF —_ (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 5 NESIDENCE 
° N 


OR INSTITUTION Siligs ae ee. eS. ae pae ves ENO 


3. NAME OF First Middl ji 4 Date ¥ 
DECEASED ik, ig tas! nth Day eor 


Cree er prin) JQ AIS p A bate rf | Siam Ses vary 20 ~3F 


5. SEX 4, COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 9 | 8. DATE OF BIRTH 9 AGE (in voor IF UNDER | YEAR|IF UNDER 24 HRS. 
__y| lost birthday one > 
Jems fe’ | @A-7E/ |woowo _ ovorce eh vary 20,1958 ys. ES Ye ool eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Nhe, ‘even if retired) 4 
paste FREDE j 
13, jay jS NAME 14, MOTHER'S MAIDEN NAME AND 


gh Kk A lbavert Vk FTE ON/EN BRIDGE 


15. WAS DECEASEDEVER IN U. S. ARMED Lae eete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen no, oF wakown) {IF yes, give wor or dat 


== 5 -__IMAR NAN Bie MN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).J OREeT ANG BRET 
PART 1. DEATH WAS CAUSED BY: 
WES eee Pe eae fra by why = 


DUE TO 


Conditions, if ony, which to 
gove rise to immediote DUE TO 


cote (0), stoting the under- 
lying couse lost. 3} 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rar RTTTT rvarrt pespenr Speen ran orn 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' ‘20F. {City of town) (County) {State) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work (J ot work [J Hl 


21. | certify that I attended the deceased fram____2-_¢ rt 19. <Scthat | last saw the deceased 
alive an. = aly ct Eas Ne eae: fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


soa (Street, city or town, em DATE Yg 


LEO ECME Mass, Cary SA/tafa 


PHYSICIAN'S 
NANE (Type) ‘ Si Wad aga = 
720. BURIAL, CREMATION, ea DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

rr ‘AL (Specify) D. D Pp 

P, REEX GEY AL hi MTY [4 

iQ ido. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
f y 
ip 3 / 
“op ia ALES: Ai DATE E an 4 5 


ES “eee 


‘A nvauna 


ae an 


1 MARYLAND slag, «3 ab iy col a gee pi patella 18 
ah fs em mi ao 3 ne 

-o, 1960 ‘CERTIFICATE OF DEATH vapor walt 949 
& 3 ae ae ras Hp sell act (Where deceased lived. If institution: Residence before admission) 
i 4 we we b. COUNT 
ae . Frederick ee, Mar yland UN Frederick 
= \ b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g $ RURAL ond give nearest town) ; 
$2 eerie ees 0 yrs // Frederick 
€é ‘ ~ d. NAME OF HOSPITAL (/f nat in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 

- OR INSTITUTION 2 ON A FARM? 

x ) 2 Motter Ave 1112 Motter Avenue ves No) 
2 2. NAME OF Fint Middle Lost 4. DATE Month Day Year 
a (Type or print) Daisy Carriefornia Nicholas Ambush | omm Feb. 19 19 58 


S. SEX 6. COLOR OR RACE | 7. MARRIEOK.] NEVER MARRIED ((] | 8. DATE OF BIRTH 9 GES One IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Is loy) | Months] Days | Hours | Min. 
Female Colered  |woownt _ovorceto | Mar, 7—1878 A ‘ 


10a. USUAL OCCUPATION (Give kind af work dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


th. 


ol 


cate be execuled wi 


Housewife Lakakakstalalad Frederick Co, Md. 
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Nichlas Caroline Chase 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknewn} {IF yen, give wor or dates of service) 
: peeks aaa i deni 00 90 ll 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ().] INTERVAL BETWEEN 


Then please remave carbon papers. Pages 1 and 2 snieuld be filed with 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ' —_—_—_ 
» IMMEDIATE CAUSE (al Cene baa/ vA rev fan Aetrdenct Ryans 
434/% DuE TO 


Conditions, if any, which é Seni le 7 
gaye rise 10 immediote ‘<a } 


catse (0), stoting the under- DUE TO. 
tying couse lest. a 
Panu Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
: ys no 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (J) ot work] 1 


1 or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death cei 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs oftes 


page 3 shauld be detoched for use as the burial-transit permit. 


$ 21. | certify that | attended the deceased from,____/_=~. ~ WEG, to. 2 = L.., 1S Fihat | lost sow the deceased 
ie. alive on________: me oe eg ane Wag. , and that death occurred at. i, from the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 

ze PHYSICIAN'S = — os 3 

£22 NAME (tyee)__/Y C Ligal iw wi Cheah Credee ck Md 

on bd lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

Qexs EMP YA, (erect) = 

Bes Bu 2-22-58 Fairview ederick, did 

[= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles E. Hicks Frederick, Md. DATE FEB2 5 ‘08 QU eAaein, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2 RT ICA 3-B-58 ot, 40% 
ag]. CERTIFICATE OF DEATH a 
” os i) eg. Dist. No. 
& 3 F iv Le eg ull if x laetngelly age (Where deceased lived. If institutian: Residence befare odmissian) 
6 a. + i 
eee Frederick marnano ff" Noryland & county FAME Wash. 
& rs] 6 b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 $2 a RURAL and give nearest tawn) re % 10 > 
3 32 8 69)|_ Frederick 6 yrs. hy yy Hagerstown e 
pa 2 oe aeeriihionn a {lf nat in haspital, give street address} d. STREET gil 2212 Vir vinia Ave . e. Benge 
~ I. 0, 0. BonHome Eh) ILL LS /E/ OE yes [1] NOCK 
2 - : aE SLMS SES Sih 
= 3. DECEASED First F . Middle 4. pare Fe Een Day Year 
a. (Type ar print) Nellie Grace Beesecker DEATH Feb. PAG 1958 
& ot 5. SEX ‘6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. Rea vies IF UNDER 24 HRS. 
oe mi bartheoy] i ras 
I Female [White _|wrowem _oworceotq | Jan. 12 1887 fm eae | eee 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) a 
Resident Bee a Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Beesecker Ellen Virginia Snyder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT > idress A 
yes, #0, oF unknown) {iF yes, give wor or dates of service) . ' © 4222 Qe AVE 
: J ONE lrg. Elsie Kline Haperstown Mid, 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly ane couse per lipe’far (a), (b), and (c)-) » = Z ONSEV AND DEATH 
PART (. DEATH WAS CAUSED BY: ’ Loettyy) Ue ps A 
1 sg, BAREDIATE CAUSE fl DpH 4 Ltt th. a powie Jh 


DUE TO 


ETC: dc OAC 


Canditians, if any, which 
gave rise ta immediate 
ca¥se (a), stating the under- 
lying couse last. (o) fe: 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ves] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part far Part If af item 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While. Not hile factary, street, office bldg., etc.) ! 
pom. 19 [at work [J ot wark 1] ‘ " 


21. | certify oe attended the deceased from(__ (6 (0. Pactk~ A619 dithat | last saw the deceased 
‘W 


D > i] ae 

alive on__2_. Ei wWAe, and t th occurred ote LSM, from the causes and on the date stated above. 
\ pt ‘ —_ =, J. ADDRESS (Sib city ar town, state) DATE SIGNED 

72 


Pe et ef 2 we of Tech 


cate has been signed by the attending physician and completely filled in & 


nding physician. 


MEDICAL CERTIFICATION 


wa 
e 
5 
a. 
= 
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a 
© 
& 
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3 
s 


R: After this cer! 


the hospital or 
page 3 shauld be detach 


hme 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay, 


BLL we 


a weal 


PHYSICL ; 
NARE thyeed_YX LK LLALI 2, 


Ta. TEMQUAL epee 2b. DATE THEREOF Ne, Nee OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) , (State) 
ci = fe we 
Burial” tFeb, 27-58 |HOSE HILL CEMETERY Hagerstown aryland 


‘da, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL 
may be ret 
TO FUNERAL 


DATE 


5 "A NVA! 


(Sat > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 $999 CERTIFICATE OF DEATH 


onl 


1951 


3 a ; a Reg. Dist. No. 
gt j 
% 3 = /]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 2. CONN’ Frederick marviand || ° STATE Mayyl and b.county Frederick 
= Be b. CITY OR TOWN (lf outside corporate limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nd give awn) 5 
£ rederick—fural RD#S 219 Days Frederick 
&g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ar) ca py ft R_ INSTITUTION, ON A FARM? 
ae GY Frederick County Chronic Hospital 23 Hamilton Avenue ves] No Of 
5 
o a 
= 3. NAME OF Fi idl 4. DATE 
= = 8 BANE OS rst Middle Lost Be Month Day Year 
& 33 {Type print SARAH SUSAN BISER DEATH Febru 1o, 19 58 
= ae 5. SEX 6 COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR] tf UNDER 24 HRS, 
= = 
E Bo, Female White wioweo XK] —svorceo=] | 28 Feb 1868 hme vy 
a 
2 Es. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eo ss ties most of warking life, even if retired) 
a GaN ouse-wor! At Home Maryland USA 
¢ ‘ 
ae 25 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 85" / 5 
3 8 ae Joseph D- Wiles Mary Jane Staub 
= £63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address Fi 
B ofs chee wae eel | Nene Mrs. Clara V. Harshman (Same as item #2) 
2 £8: 
3s 23 £ 18. CAUSE OF DEATH [Enter only ane cause per ling for (a), (b), and (c)-] INTERVAL BETWEEN. 
£. iseee ONSEJ AND DEATH 
0 26% PART |. DEATH WAS CAUSED BY: Z ie Pe 
2 se IMMEDIATE CAUSE (a] } - 
3 te Had.) DUE TO 
£ Ber Conditions, iF any, which " 
s ZES gove cise to immediote 
3 SRS cause (a), stating the under. ( OUETO 
ve%*=R tying cause lost, {c) 
Sys Se Jvlggieauseslest.: 
ae 5° 4 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
EERE 3 Q 
rs | 33 iy 0 & ves) N 
Focss & [20c. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
Zigs — |6 |Ramarnaw easesreaueeen 
apes 8 5 
oes > 2 
g oeSSs & 2c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
= 5.22 S rat Hour While Not while factory, street, office bldg., etc.) H 
EesEr§ 2 p.m. 19 fat work [] at work itis 
pe 2 6 F is 
23 Leone 21, | certify that-l attended the deceased from.._________-_.--_-__, ie fh ae 2 © ee 12E£ that | last saw the deceased 
g.e a 
oa = '5 alive on, es, oie eS Lee and that death accurred asa Py: fram the causes and on the date stated abave. 
ar 2 ADDRESS (Street, city ar tawn, state) 4 2 nS si ae 
. ACTUAL PF ick, M a ee 
Bs / SIGNAI Mo. 1 _N, Market St., Frederic zt 
£ORe 
2243 PHYSICIAN'S 
geg2 NAME (Type) He Fe Kline, Me. De 4 
BS Zep ‘2a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty) (State) 
9>5 3° VOL fy) =: 
oenee urd 2-13-58 Mount Olivet Cemete: Frederick, Maryland 
er * —(]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24y-REGISTRAR'S SIGNATURE 
YSAIs Ja M. Re Etchison & Son, Frederick, Maryland pare FEB1 3 98 | (etsh pach 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER'S CERTIFICATE OF DEATH 1952 


Reg, Dist. No. 


= &y Moos es aed 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 

: Fredertick marvuand || * SAE Maryland .».counv Frederick 

. b. pew a on corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If aulside corporate limits, write RURAL ond give nearest town) 

§ Frederick // Frederick i 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 
Frederick Memorial Hospital 


ba S 
% 
NS 


a. STREET ADDRESS I 1S_ RESIDENCE 


f 325 East Church ON AFAR 


ves] NO 


oe 
28s — 
alee — = 
BESS 3. NAME OF First Middle Lost 4, DATE Month Dey 
S225 DECEASED oF 
eete John H Bowens | vam Feburary 10 
So £2 6. COLOR OR RACE |7. MARRIED [EK NEVER MARRIED [_]| 8. DATE OF BIRTH UMN BS IFUNDER 1VEAR] IF UNDER 2 
* ma hdc 
Tones® Colored! wirowt]  ovorceo | Feb. 2,1892 "a as fie 
3 sor. 100; USUAL OCCUPATION {Give kind of wo se done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CTIZEN OF WHAT COUNTRY? 
See srg ma of working life, even if refi BEES Land U.S 
shes aborer -§¢ntra Marylan i 
33 by By 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& . 
gone William Bowens Unkown 
= ge 5 pa DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 3 : 
age 1 enhnow ik yen give oor or dates of xen H ital ai 
§ 226 (217-01-5861_ ospital records 
“ = ee oad 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] Poet EF Ee ; INTERVAL BETWEEN 
este PART |, DEATH WAS CAUSED BY: me 
Beets IMMEDIATE CAUSE (0) Third degree burns 7 hours 
Se wy 
aie V 116.0 DUE To 
BOs & 
gRoee oo : 
Re 2 oe g the underlying ( PUE TO 
fer ore cous t. te). 
i 
Be: Ky oe $ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfoy}39, sais 
—ouw RMED?. 
85525 ols YES 
S38 hy O no 
sass Q 
Ti wee. | 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 of Port Il of item 18.) 
s ie fy [PRIMARY (ator CONTRIBUTING [3 
epee 8 | Cause OF DEATH. Cloths caught fire,was unable to get them off 
= 2 = ae 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCH RNED, 20e. PACE OF INJURY co ae 120F. {City or own) {County} (Stole) 
e=0,- 5 Ho; Whil Nor whil factory, street, office etc 
Boots /O18| 6 30kK 2/10/58 [amon omen] | Home | Frederick,Frederick,Md,. 
ZEt oo 5 F ; 
25 eet 21. I certify that | tack chorge af the remains described abave, held an Autapsy [_], Inspection {], Inquiry [and in my 
3B gve € apinion death resulted from: Natural causes [_], Accident [4J, Suicide [[], Hamicide [[], Undetermined manner 
oo 
o 
v 
fs =? SMe LS. as LZ eB ad, mip, CHIEF MEDICAL Examiner (J i aa 
Wes i) ASSISTANT MEDICAL EXAMINER 
~EPae -— 1 | EXAMINER'S 
rises Name(ye) _B, O, Thomas ,M,D DEPUTY MEDICAL EXAMINER [3 Feburary! 6,19 58 | 
& 3 258 20. ee Zi. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or on — *iStersi 
2 ‘ vo A FUNERAL DIRECTOR’: eae Fairy el .. case Md 
eee 23. FUNERAK DIRECTOR'S SIGN, ‘ 24o, REC'D BY REGISTRAR War 5 Sango 
es hharles E. Hicks 111 Frederick, Md. oatEB 1 4 58 Uns hs Aas ¥ ' 


$ 


Sy 


~ a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4A * 90900 CERTIFICATE OF DEATH 


4 Q ad 
ty Ns 
~ iA Reg. Dist. No. id 2) 3 
sg 2 $ 1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 c rk °. ‘ 
= 3 ‘ Frederick MARYLAND Maryland b COUNTY Frederick 
£3 3 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 6s RURAL ond give ie Coal 2 : i 
sd . Adamstowm-Hural RD#1 3 Years x Adamstown—Rural RD#1 
ug “ 3: NAME OF HOSPITAL (IF notin hospital, give srect eddess)  # STREET ADORESS «. 1S RESIDENCE 
ro} io Ly, 
zz 00 Near “Adanstown Near Adamstown vs x00 
E 7 
2 5 5 3. NAME OF Firs Middle lost 4. DATE Month Day Yeor 
= - : 
© 2s (ype. print) CHARLES HENRY BOYER Cage Februa 12 19 58 
iF > 5, SEX 6. COLOR OR RACE | 7. marRiéo [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. peuunes IF UNDER 24 HRS. 
2 2 ac 
3 25 Male White wiooweo] —sovorceo | ly dune 189) 3 itt dechaiel Ws 
2 8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 set during most of working life, even if retired) ae 
: eS | armer Farm Owner Maryland USA ‘ 
' zety \ 
8 085) | [13 FatHers Name 14, MOTHER'S MAIDEN NAME 
Ae John H. Ke Boyer Ella V. Stockman 
zs 8 3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
— a Yes, no. of unknows zi ve wor or dates of service] 
& of vo ee 219-36-265 |Mrs. Mary M. V. Boyer (Same as item #1) 
Byes. 8 
3 28 4 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: pi 
©, 2 IMMEDIATE CAUSE (o! 
= (Store ey de ra DUE TO 
eae d Pm 
= fer Conditions, if any, which 6) { 
3 3 é 5 gove rise to immediote Bee 
& 28 . 
= Vee couse (0), stoting the under: 
s 2 =p, lying couse lost. {c). 
319 85° ie Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aegis fe} PERFORMED? 
Seas 2 
Bia 6.2 8 J |S Z ves) NoX) 
Foozs & ]20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 18.) 
Le oo © = 
ZbGe5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeges G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gis > o 
2 obSS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 3.2 2s ral Hour a. n. ‘ While Not while foctory, street, office bldg., ete.) 
232.5 = p.m, 9 jot work [] of work H ; 
S785 z —— o 
2 $s 3s 21. 4 certify thot | attended the deceosed fram_______/ 0 /a__, 19:$57 to. kL... 19.2% ,that | last saw the deceased 
<2. . 7 
omc S alive ons / Boo 19.3% __, and that death occurred ai O215 Py, fram the causes and an the date stated abave. 
ey Seed 7 
‘e ‘6 ADDRESS (Street, city oF town, stote) DATE =" 
33 | (ett tare 3. (Nip prec en no 228_Neo Market St., Frederick, Md. 2-13-58 
Cfo2zi / 
oa > y 
#2225 Nanet James B. Thomas, Me De 
5 3 ie a 
8 $ 3 wi : ‘Wo. BURIAL, ‘CRE! TION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
22 “Speci R 
= Pegs BURP 2-15-58 Reformed Cemete Middletown Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a-ECD BY REGISTRAR =] 24b, REGISTRAR'S SIGNATURE 
ysis M. R. Etchison & Son, Frederick, Maryland eRe) 4 98 Cz As) PF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ene 
1963 CERTIFICATE OF DEATH __ 01904 


~ Reg. Dist. No, 
S 1 4 ay id ats qj a s sg Jone ale (Where deceased lived. If institution: Residence before ee 
o o a. b. COUNTY 
% edevcd bi Maryland Frederick 
= b. CITY OR TOWN (If autside anaes limits, weite | c. LENGTH OF STAY IN 1b ro cry OR TOWN {If autside corporate limits, write RURAL and give nearest !awn) 
8 RURAL and.give nearest fawn) ™ 
v yesident 5 Brunswick 
d. NAME OF HOSPITAL (IE nat in hospital, give street address) " 1a! ‘STREET ADDRESS. e. tS RESIDENCE 


QRINSTITUTION © RM? 


6) at al . t m ves] No 
3. NAME OF First Middle ton ‘4. DATE __ Manth Year | 
ioe or prion) 14 dye ov L ou As e@ Raat ; SeatH fe 5: ve 19 er 


S. SEX &. COLOR OR RACE |7. MARRIED [UJ NEVER MARRIED [] |® DATE OF oIRtH 9. AGE (In yeors [FUNDER I YEAR]IF UNDER 24 HRS 
i lo wipoweo[] —_—«iDIvorceo [] vai. 18,1926 


Poges 1 ond 2 she 


lon py eee Manths| Doys | Hours 


“siete 
Bos 
= aod 
a 3 
c i 
= > 
= 3 
3 

> «6a 
= = 2 2 1a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 38s during moa of waking We, even if retired) ; U.S.A 
3 Bee s Washington, Dine paeeitt 
2 525— 13. FATHER'S NAME 14. MOTHER'S MAID! 
3 3 efen 
2 58s William Henry bakin me EX pZabeth neCcnee 
o Yer 
@ 352 . WAS — INU: S. ARMED FORCES? 7 T 7.0 peg 
3 : : & we eee acres Wie ot rig ueRt i ; : 
ae They 
ee Ree 
3 28 ie 18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), and 1, . INTERVAL BETWEEN 
oc £05 PART |. DEATH WAS CAUSED BY: D a > a) — 
ig? Sig = ;" IMMEDIATE CAUSE (a! ie eds & Feu crd/ ze v 
5 =F? e DUE To 
£ Ben Canditians, if any, which rs 
3 Eo gave rise ta immediate 
SS cate (0), stating the under, ( OVETO 
2 g° = lying cause last. ( 
33 35° Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
$3 B =5 Q |. —a PERFORMED? 
2xnF 0 & 

£23§ = Ss] NO 
eago8 O18 yes J Oo 
= 2 y 
Forse = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 af item 18.) 
A) ecg Cees 
Ce % u 
Zozes & |20c. TIME OF INJURY Month, oS Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, 1 20, (City ar tawa) (Caunty) (State) 
S52 es a Hour o.m. While Nat while factory, street, affice bidg., etc.) 
Es2°§ Z p.m. palate JeST i i 
eases = 
zzs Rs 21. 1 certify thot | attended the deceased from... VayT WSS_, to feb Ff _. , 192 _£. that | last saw the deceased 
Zsius 
bo 35 ative on._feb Fo wok, ond that death accurred atl/, 00 M, fram the causes and an the date stated abave. 
(4 3 3 ° r¢) ADDRESS (Street, city ar town, stote) - DATE SIGNED 

33 oe Ante ll Wb. ijt ee ee uch Md. Zst 

Oecarei f 

£a- 
gizie | lowa-tmas £. Reid 
we Odes ype) 
etsss est te 
= 2 
BSYOo 7s. BURIAL CREMATION, ‘2b. DATE THEREOF le. NAME OF CEMETERY OR —" Td, LOCATION (City, tawn, or rp (State] 
93285 er” | wopi<ge Locust _¥ Locust Vakhe Mel 
0 Fo % 
- Fr 


™ ¥ a DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ie es ae Brunswick cae Baa rp1a 58 (Pps [ 


15M 9/58 L/ 


HEALTH DEPT. 


Cie 


£8 
ge 


®: 
e 


d 


lf any delay is g 
1. File pages } and 2 with the State Boos 


Give Pages 1, 2, and 3 to the funeral 
form PM3. Page 5 may be retail 


any event within 72 hours after death. 


8g 
3 
& 
cy 
5 
2 
a 
A 
2 
¥ 
3 
8 
° 
3 
$s 
2 
3 
2 
2 
8 
3 
= 
< 
o 
= 
= 
<< 
fed 


, writing the word “‘pending™ in pencil in Item 
ed ta the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be esed as a buriol-transit per: 
or its designated agent, prior to burial, cremation, ar removal, and 


execute the q 
4 shauld be forv' 


TO DEPUTY Mi 


. ALSME 
5M 2/57 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oy qn 


te PLACE OF DEATH 1964 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
i Frederick ose Marylanr > SAtgomery 


b. CITY OR TOWN (it outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib « ae OR TOWN {If autside corporate limits, write RURAL and give neores! town) 


‘end give rearet! town) 


Frederick Kensington 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hespitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital 50II Orleans Court. sO sot 


44 First Middle Lost 4. bala Dey Yeor 
ee! George Gregory Brockmeyer Bears Feburary 27 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED $7] NEVER MARRIED B 8. DATE OF BIRTH 9. AGE Imm year IF UNDER TYEAR| IF UNDER 24 HFS. 


Male White |woowet)  oworceog | 11/2/1896 = Fh. apts! 


100. USUAL OCCUPATION (Give kind of work ¥ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
rpenter Maryland Satis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Brockmeyer ! 


15. WAS DECEASED EVER IN U. S. feyis FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT d Address 
(es, 0, OF re” th SET FT ites id | 
} a (OSPT? KLE OROS- 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).) 7 — 
TART. DEATH Mepiantcaust o) Fractured Pelvis, Femur and Ribs 
1/8 % DUE TO 
Conditions, if eny. = (b). 


gave rise to immediate couse 
(0), stoting the undertying( PVE TO 
cause last. = 2 a ep. 


PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Acetylealicylic acid intoxication; lacerated wrist&hemorrhage | yf Not 
200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart t or Port I! af item 18.) 
Gaus OF DATES UTNG Jumped out of third story window 
20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (Stote) 
rh" se: Sec Mody] Hotere i wrederick Frederick,Md. 

21. 1 certify thot | took chorge of the remoins described obove, held an Autapsy {], Inspection [3], Inquiry [Z], ond in my 
opinion deoth resulted from: Noturol couses [[], Accident fel. Suicide PJ, Homicide [7], Undetermined monner [] 


SGhature LELIDA dao Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
EXAMII 
NAME (iype) B,0O,. Thomas A, a, DEPUTY MEDICAL EXAMINER 
7a. BURIAL, CREMA’ TION, | 276. DATE THEREOF Z Paced rr [7 J 
Vowry iSpy iF} a =a ’ 
le e if ‘ADDRESS do. REC'D BY REGISTRAR | 240. estat SaNHIOR $ Sl SAR 
ie ee ata oate_MAR © al 


MEDICAL CERTIFICATION, 


1 then 18 Film 22ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH a Ud 956 
HEALTH DEPT. Ty PLACE OF DEATH +965 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Aree 
8 &.£ mf ew manyiano || ° STATE yg b. COUNTY 'rederick 
a” 2 2 b. CY OR TOWN ede cerporat Fi wit RUFAL Wire OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town} 
5 a i x Rural Middletown 


e. (S RESIDENCE 


it permit. File pages 1 and 2 with the State Boors 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) he STREET ADDRESS GN A FABRE 
3 fs ‘| Frederick . 4 |) = ~ > ry ves []_ no (K 
> * ‘, *. — Sa 
Es) 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
3 DECEASED OF 
3 (Type or print) Clark Vy istor ‘By own DEATH 2 12 1998 
= 
5 8. DATE OF BIRTH 
= Hours | Min. 


2/17/1941 


9. AGE {in yeou [IF UNDER cor IF UNDER 24 HRS, 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED §X) ane A 
ee hs | oy 
white |wiowt]  pworceo t6 Reg Nae 


ACTUAL DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [1] 


oD f 
sece 
5328 
-~%o 7. 
els 
fees 
oe 
o2s Ee 
ers 
sve as = 
= 5 baa ~ 10a. USUAL OCCUPATION ive kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
° 
8 eee \\ | during most of working lile, even if retired) 
pokes YT tudent ’ Maryland a U. S- 
LS 3 Bs \ a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
geeee ~ lark V. Brown Mary Floyd 
2efos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address - WS a 
nf = & PS {Y¥e1, #0. er unknown} {it yas, give wor or dates of vervice) 
£342 ‘I. Reuben Baker, Middletown, Md. 
ae 2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] este aetwaen 
3 PART I. DEATH WAS CAUSED BY: 
Beets IMMEDIATE Cause fo) _ CLOStrida Welchii as et he i “eS 
ee 
eae 4K DUE TO 
GBs g VA | Conditions, if ‘ony. which m Infection and intoxication 
Sen28 Gove rise to immediote couse a —o ss —= => 
A (0), stoting the underfying( CUETO 
Ue = irs couse lost. {e). Be = 
aes) “ g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital]. WAS AUTOPSY 
= our 
Bss85 Qs ves f$. NOT] 
28 = 
i aoe E [2e, ExteRNAL CAUSE WAS ‘ite, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Parl Ht item ¥8.) { at 7 4 
$e ss or A wet el 
2 p2RE & [CAUSE OF DEATH. Rect dink - us tines tw feeded egy - 
Riot eS & [a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, |20. PLACE OF INJURY (Home, form. | 208. ore (County) (State) 
26-2 5 Hear : feclory, street, office ete) | ay f £ 
Bosgs /O|f| 7 am xe OLA. dich wn ( Pudiwh 
zee cs 2). U certify that | taak chorge af the remains described abave, held an Autopsy A. Inspection [[], Inquiry (and in my 
Sore s opinion death resulted fram: Natural causes [[}, Accident Vai Suicide [], Hamicide [], Undetermined manner [[} 
a > 
o 
uv 
2 
3 
2 
ie 
s 
mo) 
5 


TO FUNERAL DIRECTOR: Page 3 shautd be used os 


5 
Zoe , 
rie NAME (ype) Dr - &B a 0. Thomas & DEPUTY MEDICAL EXAMINER [7] 2/12/1958 
oA an 22a. BURIAL SREMA FOnt (2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ne county} {Stote) 
aes i 
Bee SUrnLer” | 2715/1958 Harmony Cchiebere Frederick Co., Md. 
(4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
| e 


Gladhill Co., Middletown, Md. oafEB1 458 (Ces / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ _ MEDICAL EXAMINER'S CERTIE CATE OF DEATH 


: Reg. Dist. 957 Jae 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence om ean) 


Py. |) PLACE OF DEATH 
0. COUNTY 


{o), Noting the underlying( OVE TO | 


iner 


cousetat. = a Hypertension _ _ ~~." " 


fee Frederick marviano || “SATE Maryland prCOUNTY Pr enera Cle 
H = 
Stas F B. CITY OR TOWN i eunide corporete tin, wre AURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
5 Ba vera of Liberytqun Centerville Rural 
& NAME OF HOSPITAL OF abode {If not in hespitol, give street oddress) 72 STREET ADDRESS a «8 RESIDENCE 

283 L zs Ijamsville P.O, {ves Ey] No Gy 
> oe = = oe 
8S'5 3. NAME OF Firat Middle Lost 4. DATE Yeor 

ee DECEASED ; ; 7 R . 
ara {Type or print) Norris William Brown Su eae iy 1958 
re 3S — — — 
6 \. . SB in yeors 
bey 5. as 6. COLOR OR RACE |7. MARRIED CIC NEVER MARRIED [])8. DATE OF BIRTH JHOG “i Fg eae iieat "fs ] < 
Soe Vale Cc winowen [J owvorceo) | June=18-74900/ _ 
ret 8 e4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 26 h?. = Bae OF WHAT Lae 
taf re most of working lite, even if retired) é 
eke Propriter tavern Tavern | J.S.A, 
3 3 13. FATHER'S NAME . 
vy @ 
ae Luther Brown ia AES Ollie Bowke an. 258 4 
te - 5 15. WAS DECEASED EVER IN U. S. ARM ORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe Vou pales lsaen) a estion ware! § 
at lie |" 2 +; Brown- Ijamsville P.O. Fred. Ci 
325 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}.) : reer ean 
~2ES PART 1, DEATH WAS CAUSED BY: } 
226 2 IMMEDIATE CAUSE (o} A i ( S eas ti ve _ —- ae _s 
gs $ va var DK SUE TO 
535 Conditions, if ony, which wm Sclerotic heart disease 
8 Re gove rise ta immediate couse ——— eI rs 4 
md 
3 
°o 
2 
5 
2 
8 


or its designated agent, priat to buriol, cremotion, of remaval, and in any event-within 72 hours after death. 


iy 3 —— = 
£ 8 3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eae ee wad PERFORMED? 
55 3 OAT | ~ 4 ves} NOT) 
ar & J 00. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part { or Port Il of item 18.) 
Soe & | PRIMARY CJ or CONTRIBUTING CI 
< b= § | CAUSE OF DEATH. 
é ae 3 aoc. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) ~—~«(County)”=~=*«=<“~*‘~*« dS 
Pee) 4 Hour 0. m. White Not while Roce restiraieeseioe Sebi, 
Fa De = p.m. 1 of work [-] of work 
a5 ‘a 21. t certify that | took charge of the remoins described obove, held on Autopsy ay Inspection 2], Inquiry FY, ond in my 
ee} opinion deoth resulted from: Naturol couses (J, Accident [-], Suicide [-], Homicide [7], Undetermined monner [] 
Z 
d , arene DATE SIGNED 
5 * signature WL AE, CHIEF MEDICAL EXAMINER (] 
bee ASSISTANT MEDICAL EXAMINER [} 
~2a EXAMINER'S DEPUTY MEDI Mi ef 26/5 
bez NAME (yee) _B.Q,Thomes a SY AES UEEA RS af 26/5. SLs Su 
Cee 720. BURIAL, CREMATION, |22b. DATE THEREOF —=—«4: 2c. NAME OF CEMETERY OR CREMATORY 7 72d. LOCATION {City town, or county) (State) 
ass REMOVAL (Specily) 
o** Burial  —-- | Maoh 2-58 Tort __| Cent e-Fred. Co. Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 
Aen Charles Ee Hicks 111 Frederick, Md. Date é 


1a =a 


be filed with 


Pages } ond 2 sh¥ 


San 


er death. 


Then please remove corbon papers. 


, oF removal, ond in ony event within 72 hours oft 


: After this certificate has been signed by the offending physician ond completely filled in by 
|, cremation, 


ie hospital ar attending physicion. 
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a 
Fa 
x= 
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page 3 should be detoched for use as the burial-transit permit. 


the registrar prior to buriol, 


TO HOSPITAL 
moy be retain] 
TO FUNERAL 0! 


VS AlS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 2902 CERTIFICATE OF DEATH nad B08 


1. PLACE OF DEATH os wi feta apes (Where deceased liyed. If institution: Residence before eee 


°. ee MARYLAND ©. STA’ ? b. COUNTY 2 fy 
ciLAA CXA1A AE Nd 4 CLK NALA LAX 


b, CITY OR TOWN (If outside corporate limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If putside corporate limits, write RURAL and give neores! town) 
RURAL ond give nearest town) D) é Ba . 
ja AA CHE am Qiusr cv £ —— VEC aA Oe 


“d. NAME OF HOSPITAL (Hf not in hospital, sfewet address) y ¢. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITPTION f ON A FARM? 


AAA LALOR al She! ves [] No 


3. NAME OF First Middle 4. pate Month Day Yeor 


tee erin O ALB pe ‘ Sata Fh 9 19 5¥ 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (tn years HE UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthday) Days | Hours] Min. 


mn wW winowes BI _vivorcen | Hy’, (de, IF FA 77m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF eg OR INDUSTRY | 11. BIRTHPEACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 


Merle, a “LSA 


14, MOTHER'S M, PEN’ NAME 
ie) 


1 a Oe 


V 
G, oO 
rr fe ese EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
no. oF unknown) {16 yes, give wor oF dates of rarvice) 4] 
4 BITS ROCHA, Mw YQ 4 eit Yt 


SPEIER 
PARTI. peat WAS CAUSED BY: vs 7) 
IMMEDIATE CAUSE (0! L t] 
DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cav¥se (0). stoting the ynder- 
lying couse last. 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19, eal ae 


MED? 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg... ote.) | 
p.m. 19 Jot work [] ot work [} Hl 


7, ! pa 7 ended age deceased from, ___.. ~ bs, iat to. > Zs aX that | last saw the deceased 


and that death occurred |-----M, from the causes and on the date stated above. 
DRESS {Street. city or town, stote) DATE SIGNED 


PAEDICAL CERTIFICATION, 


PHYSICIAN'S, 
NAME (Type), 


22d. LOCATION, As ify. tawn, or gaunty) (State) 
‘ f 


Li2 Yt ALLA VA AA (Lica 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ATER ED 53 IQ { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ens a 
CERTIFICATE OF DEATH vi959 


ol 


Reg. Dist. No. 
3 Mw a Leia DEATH 2. mite le ape (Where deceosed lived. If institution: Residence before admission) 
£3 m Frederick marviano || SF Marvland b. COUNTY Frederick 
7) 3 b. on “is TOWN (af ease Se Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond,give gearpst town! 
PL ederte 12 Years I Frederick 
ra d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
= OR TITUTION. ry ON A FARM; 
2 18 Taneoln A tments 78 Lincoln Apartments yes [] No 
5 3 Racekeep First Middle lost 4. he Month Day Yeor 
5 (Type oF print RUDOLPH JAMES CARROLL DEATH February 17, 19 58 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE topes IF UNDER 1 YEAR| IF UNOER 24 HRS. 
s-picthdo ; 
e Male Colored widowed Divorced 1h May 19h5 ae uh parlagis Ft ior 
3 100. pai: Ser AreN (oie kind td dd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retire te 
Big Student Public School Frederick, Maryland USA | 
3 ] 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
& 
ie Unknown Viola May Carroll 
8 in WAS = aay U.S. spa ee op haee 16. SOCIAL SECURITY NO. INFORMANT Address 
en 00, 0 oF : 
s Tos er aa Viola M. Carroll (Same as item #1) 
2 
9 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
After this certificate has been signed by the attending physician and campletely filled in by’ 


€ 
o 
8 
y 
o 
£ 
Ey 
o 
£ 
g 
= 
¥ 
Se p 
e? ; y QUE TO 
> Conditions, if ony, which 6) 
5 gove rise to immediote 
© couse (0), stoting the ynder- ( OUE TO 
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3 es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceared lived. If institution: Residence before odmision 
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U.S 


11, BIRTHPLACE (Siote or foreign country) 
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1 SUACe OF ‘DEATH ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. j °. b. COUNT j 
2 k Cte Maryland Sarroll ¥Y 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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iy RCO 2 Meir peace (Where deceased lived. If institution: Residence before admission} 
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A 0. STAI b. COUNTY i 
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MAMAN ALG YL AEA A 


b. CITY OR TOWN {if outside corporote limits, wrile |e. LENGTH OF STAY IN 1b TITY OR TOWNAf outside corgorole limits, write RURAL ond give neares! town) 
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Be Qt 


sh te 
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eral directar, 
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OR INSTITUTION, ON A FARM? 
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ea w winowen B~ _vworceo] | ese « 7, 672. : ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | {7 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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f Deane A NEA Lt g Curst da. Yrnsscsd 
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4 Loh, / DUE TO 
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200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, H 20F. (City or town) (County) (Stole) 
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2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmsion) 
& 2 0. COUNTY ¢ Minin b. COUNTY c 
8 . ae oe. rt WiaAcskeddll FeAl OA 
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i? . 
SPA MEAAVEL } AMAL fol ath 
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quiring mos! of working life, even if retired} j 
fre a kV Cus, OL 144 GH t tal HA5.A, 
13 We 4 Tbe... , D} 14, MOTHER'S MAYEN NAME 


Litters ha ALtssAk 


1S. W) 4 eiage DECEASED EVER IN oy = ARMED ee 16. SOCIAL SECURITY NO. 0 Address 
Yes, no. of unkgown) {IF yor, give war or dates of service) 4 F . 
~ 634 bho, aller, $y. WelRerorntl a 
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PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH 
IMMEDIATE CAUSE (o} 
Lf if DUE TO 


Cond 
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seed 


ae Reg. Dist. No. 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitutiany Residence befars edminion) 
rahe ree Frederick MARYLAND MD > COUNTY Eped#rick 
Be b. CITY OR TOWN (If autside carporate limits, write c. CITY OR TOWN (if autside corporete limits, write RURAL and give nearest lawn) 
of - RURAL and give nearest town) 
So F s R 
2 a h p D 
‘d. NAME OF HOSPITAL ure not in hospital, give street oddress) J. eee ADDRESS 4 e. IS RESIDENCE 
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421, ¥ DUE To ( | ia 
Conditions, if any, which 2 Ne. ob. Ae. by. Vretoul enn /0 Yr. 


Gove rise to immediote | 1, | 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b) ond (ec) 
PART I, DEATH WAS CAUSED BY: p) 3 


ae 100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar“fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge | during mas! af working life, even if retired) 

He eee eee ee Own Home exville .Freék.Ce. Ma | U.S.A. 
#2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

cot bi n__E ayes Martha Kesselrin 

£2 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Te {¥e1. n0, oF unknown) (it yes, give war or dates of service) 

2" 2 Ne Fern Fex, Lantz, MD. 

ee 

i 

a 

5 

: 

3 

= 


couse (a), stating the under: 
lying cause last. Oy 


i " ee oni CONDITIONS. ene. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Ratio Cunt 
LS Astin alee epee cea! yes] No 


20a. ACCIDENT WA‘ aba oO ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 


. DI 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) BK 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, T7208. (City of town) (County) (Stote) 
Hour a.m. While Nat while foctary, street, office bldg. etc. HH ' 
pom. 19 Jot work [-] ot work [J 


21. | certify that | attended the deceased fram, “3 file, fm. rane Ss to Z sLL~=Z__., 19. 8X that | last saw the deceased 
alive an__. ths Wm, 20g, and that death accurred at LO 300K shbm the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
6 Lae! 7, WA 


‘ar attending physician. 
MEDICAL CERTIFICATION. 
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TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoursaitier death, Page 4 


ACTUAL 
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254 PHYSICIAN'S \ 
Ze< NAME ct Sa oe Thurment.Mé. 
P &3 Zo. oe ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {State) 
> 
aa tiey lrep,15.1958|Mt.Bethel M.E.Cem Nb.Garfield.Fredk.Ce.Md 
ee Esti: aa’ Chatven ger ADDRESS *etey BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Fi y - 
Yea piss) Nay minds (tege Thurment, MD ope 48 Ret 


V4 i 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
®* 99 CERTIFICATE OF DEATH rep. vir, Ah JOB 


ad 


1. PLAGE OF DEATH 
Lt 2 COUNTY Frederick MARYLAND 
* 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) ; 

Frederick Since 2/20/58 

d. NAME OF HOSPITAL {iF not in hospitol, give sireat oddrens) 
OR_INSTITUTION, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© STATE Maryland ».coUNTY Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Frederick-Rural RD#3 


) d. STREET ADDRESS 


leath: Poge 4 
era! director, 


thi a death: 
Poges 1 and 2 shoutd be filed with 
= 
—S 


: After this certificate hos been signed by the attending physicion ond completely filled in by 


poge 3 should be detached for use os the buria!-transit permit. Then please remove carbon popers. 


e. IS RESIDENCE 
ON_A FARM? 


rederick Memorial Hospital Near Yellow Springs yes] Nol) 
2 Bi First Middle lost 4. eee Month Day Yeor 
(Type or print NORMAN LEWIS DUTROW, SR. DEATH February 25, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED ( | 8. DATE OF BIRTH v. i ie yeor AF UNDER 1 YEAR| IF UNDER 24 HRS. 
uFindoy] in. 
Male White —|woowen _oworceo | 13 Aug 1890 aa | aed es 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Farmer Farm Ovmer Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Granville M. Dutrow Julia E. Hildebrand 
is WAS: peters Fee U.S. , Ae See 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
et, nO. OF (nown! yet, give wor or dotes of service] 2 
No | 219-36-)223 |Mrse Mary C. Dutrow (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line for-4g). (b), and (c).] 2 INTERVAL BETWEEN 
(eae ° é ONSET AND DEATH 
PART 1. DE, A \ al ‘ aiee! 
- ATMNEBIATE CAUSE LA AAD Ageleres _ 
“ x UE TO is U 
Conditions, if any, which (o) 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. eae AUTOPSY 


ERFORMED? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part I! of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
Hour an. While Not while foctory. street, office bidg., etc.) | 
p.m. 1 fot work [] ot work [] : 


21. | certify thet |attended the deceased fram____________, WHE, ta, ZEA 2A, 19:8E that | last saw the deceased 
alive an___. CE eT ee CE, and that death accurred ot LE LSA. . fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
hospital or ottending physician. 


the registror prior to buriol, cremotion, or remaval, ond in any event within 72 hours after death. — 


‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
i x = 
: ) | pee uo, LNs Market St., Frederick, Md. 2-26-58 
ca p> 
232 ROMS He F. Kline, M. De i). a ee 
Fa 3 3 Zo. eey eee ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
roe parvarree™” | 2-28.58 Mount Olivet Cemetery Frederick, Maryland 
<4 ‘4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d. REC'D BY REGISTRAR } 24b., REGISTRAR'S SIGNATURE 
ys als M. Re Etchison & Son, Frederick, Maryland oATE FEB? 8 '53 ) 


Uy he Barts 


alt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH Pe Rb) 


ik ea wie fae ie Se (Where deceased lived. If institution: Residence before admission) 


0. STA’ b. COUNTY ~ 
" FREDER IC es DIBBYLAND REDER IGA 
be ame oR aa (iF sah corporate limits, wrile ¢. CITY OR TOWN (If outside reo limits, write RURAL ond give nearest town) 
° Dy SE 7 7 ‘ 
DAYS x _AIBERTY Tew 


d. NAME oF EDE Ef vs in ti give street oddress) | 7 STREET ADDRESS e. vote | wrens 


OR "EDU O 
PLT? bam v5 C) NOPE 


3. a a First Middle Year 


(Type or print) ATIF SS/IE LA E. O4AHL “Sa ty). w3S 


5. SEX © COLOR OR RACE |7. saRRIED [] NEVER MARRIED PY |B. DATE OF BIRTH 7 AGE yoor TE UNDER YEAR| IF UNDER 7: HRS. 
lost birthdoy 
F W WIDOWED [J DivoRCED [} 4V 5 - LE. yA 4 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 


OWN Homie PIBRVLLIEND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VARIES EALE LDR SHEFTEWHE!/] 


Le WAS eet hk) IN U.S. heute FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pere eat a A SID eae a o : 
KO Nop ELVN A E S/0/TH LIBERTYTOW ID 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (©).] : F INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ] A oe 2 ON ae DEATH 
IMMEDIATE CAUSE (6! ra on WA 


2 DUE TO ¥ / 
a 
Conditions, if any, which Data 
Gove rite ta immediate 
coute (a), stoting the under- ( DUE TO 
lying coure lost. a 
Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 


yess] no 


with 


neral director, 


be fi 


Pages 1 and 2 51 


please remave carbon papers. 
thin 72 haurs after death, 


or, 


‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg... Tay 
p.m. 19 Jot work [J ot work (J 


21. | certify that | attended the deceased from ?¢ln- PO, WAS, to. -. 1A.DS that | last saw the deceased! 


alive on____ peel. 2st, and that death accurred at £7! A29IM, fram the causes and on the date stated abave. 
Fa) ADORESS (Street, city or town, state) DATE SIGNED 
EPs Ugo a, 


. o 2%. LAD OM XE. BVA 


To. "Ss Sot mo DATE THEREO! Ze, a OF aCe a OR CREMATORY 22d. LOCATION (City, town, or county) 
i: 24/55 AIBERTYV TOWN. 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


: After this certificate has been signed by the attending physician and campletely filled in 6 
MEDICAL CERTIFICATION, 


burial, crematian, ar remaval, and in any/event 


rached far use as the burial-transit permit. 
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page 3 shauld be 
the registrar priar ta 


TO HOSPITAL 
may be retair 
TO FUNERAL 
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DATE FER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ULBbS 

® j 974 Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, 
o CONN Frederick marvuano || ° STATE Maryland b. COUNTY Frederick 


= 


tian, 


essary, please exe- 
Page 4 shauld be 


2 B. CITY OR TOWN it owsige crane iin wie tunat—[e, LENGTH OF STAYIN TB l/c CITY OR TOWN (IF outdo coxporote lini, write RURAL ond give neored town) 
" Frederick Years A/ Frederick 
% i d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) |. STREET ADDRESS ©. cee 
2 ) 31 Winchester Street 31 Winchester Street ves 
s = = 
3 ge (Also knowfivas Eugene Piderick Elsree) 4. DATE Month Year 
= Prereey) Eugene Frederick Elsroad DEATH stan od "LT, 1958 
ae 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fa] B. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 24 HRS. 
- a 


Min. 


Male White 


11 June 1893 


10a, USUAL OCCUPATION ens a ‘of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country} 
during most of working lite, even if retired) 
Night Watchman Fertilizer Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wesley Elsroad Victoria V. Hahn 


15. WAS DECEASED ha IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


wiboweD [] DivorceD [] 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


le pages 1 and 2 with the registrar priar 


“in pencil in Item 18. Give Pages }, 2, and 3 ta the funeral 


ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 


21. I certify thot | took charge of the remoins described obove, held on Autopsy im Inspection ,. Inquiry . ond find that 
death resulted from: Noturol couses J, Accident [], Suicide [], Homicide (2. Undetermined couse [). 


ner os, DATE SIGNED 
Se LOOP LE rg rg : ip, CHIEF MEDICAL EXAMINER [1] 


€ 
Oo 
H 
3 
s 
‘Ss 
5 
J 
2 
x 
a {Yes, no, oF unknown) 101 or dates of service) = . 
£ Yes Ut 220-10-5166 [Howard S. Fink, 27 N. Court St., Frederick, Md. 
3 2 18. oe = en eee oe per line for (9 (Bh ond J INTERVAL TER 
E ‘ 
Ss IMMEDIATE Cause fo) _ COronary Occlusion Minutes 
: ? ‘ DUE TO 
s £ Conditions, if ony, which i. 
= or] gove rite to immediote couse 
3 5 (0), stoting the underlying DUE TO 
peoe couetot, = fe 
Fa 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}}19. WAS AUTOPSY 
2 eee aE PERFORMED? 
D dle 
ie H 5 yes] NO 
Ss 2 a Fae . * 
8 a gs 5 EAR ane ee as oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Port |? of ilem 1B.) 
2582 & | CAUSE OF DEATH. 
a8 3 20. TIME OF INJURY Month, Day, Year _ | 20d. INJURY OCCURRED [20e, PLACE OF INIURY (Home, form T20F. (City oF town) {County} (Siore) 
Goss 5 Hour o. m. Not while factory, street, office bldg., etc.) | 
ZELS 2 pom. 1” H 
=o o 
ied 
a By 5 
< 


+3 / 
=s 7E ASSISTANT MEDICAL EXAMINER o 
Ee 3.2 | | examiner's 
p2e = 8 NAME (Tyee) Be Oo Thomasy Me De DEPUTY MEDICAL EXAMINER (X] 2-19-58 
Go? 2 2 Mo. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
pr oi" Burial” Mount Olivet Cemetery Frederick, Maryland 
4 4 > 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a-RECD BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
x ae M. Re Etchison & Son, Frederick, Maryland / os 
r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
® 1972 CERTIFICATE OF DEATH Meianel) Lon 


Tr Lerccayseinite a 2. Pedant? dit (Where deceased lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland b COUNTY Frederick 
b. ilies ron us Su aalcernorore limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If canice corporote limits, write RURAL ond give nearest town) 
‘Predérs ck 18 Years /] Frederick 
d. Se oF eee (If nat in haspitol, give street address) STREET ADDRESS ©. saree 
fy 10s'West Third Street 106 West Third Street yes [] No DT 
3. Nike First Middle Lost 4 eas Month Doy Yeor 
(Type oF print) JAMES CRAWFORD EWING DEATH February 23, 1958 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ 20 Jul 8 5 ly airthdoy) Min. 
Male White wipowen [J pivorceo [] July 187’ ie 
100. ee ese oe kind a sed 1b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Suinalinestinioorting Merevertt tell : ae 
Retired ""? echanical Engineey Rhode Island USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Ewing Jessie Primrose 


the WAS td Bi te U. s. eee eed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sia gel rah Sel ce hc P F 
NS Mrse Mina A. Ewing (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 
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Nar Ray 


] DUE TO 
Conditions, if any, which (b} 
gove ri to immediote 


couse (0), stoting the under- bape! 
lying cause lost, {e) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. geese 


yes(] N 
20g. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour a. n. While __ Not while foctary, street, office bidg., etc.) | 
p.m, 19 Jat work [J ot work [J 


Hl 
21. I certify that | attended the deceased from_Aiin._/--_-- 19.507 to. feeto._2-2__., 19: 5X that | last saw the deceased! 
alive on__feet 2 A, wi, and that death occurred att22l5P 4, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
sous. 2 S$ Ae. no. 4.We 3rd St, Frederick, Md 2~2),-58 
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After this certificate has been signed by the attending physician and campletely filled in b: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afer death: Page 4 
ached far use as the burial-transit permit. 


e haspital ar attending physician. 


3 

Oto 2 / 

FLA = 
£323 Nanci, Thomas Ee Stone, Me De 
Bret Re ee ee 
& 82° 7a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
E52e BRNSvAgGre”) | 22658 Frederick Memorial Park Frederick, Maryland 
2 9 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2éb. REGISTRAR'S SIGNATORE | 


‘24a. REC'D BY REGISTRAR 
eg Wola 


es: Vaeeyriry< 


5 
> 


ES 
a 
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Me Re Etchison & Son, Frederick, Maryland 


sory, pleose exe- 
Poge 4 should be 
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If ony deloy is ¢ 
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File poges 1 ond 2 with the registro 
imag 
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ief Medical Examiner's Office along 
‘OR: Poge 3 should be used as a burial-transit permit. 


AL EXAMINER: This certificote should be executed within 24 hours after deoth. 
writing the word ‘‘pending| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


é 
Reg. viet {ie g rit 
1, PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

« COUNTY Frederick marnano {| ° STATE North Carolina-COuN’ Buncombe op 


b. CITY OR TOWN ilf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


Thurmont-Rural Minutes Asheville 70 X~ 5 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Catoctin Fumnace 18), East Chestnut Street —|vsty no 
3. NAME OF Fire Middle Lost 4. DATE Month Yeor 
{Type oe print) EARNEST LEE PARR DEATH February 10, 19 58 
5. SEX 6. COLOR OR RACE {7- MARRIEDXOX NEVER MARRIED [[]| 8. DATE OF BIRTH ’ oe JF UNDER TYEAR|_ IF UNDER 24 HRS. 
Male White  |wrowent) —oworceo ] | 1 April 191h mre [ea Pea ee Min, 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
‘track Driver"? | trucking Coe North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
We pees, pee ia apa adie ed tppaposuzer 17, INFORMANT Address 
Paul Worley, Marshall, N. C. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] Sere 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“sg aa DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote couse! 


{0), stoting the underlying( OUETO Zz, ap 
couse lost. a a (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 2 eee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes] not 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture bill injury in Port | or Port Il of item 18. ee: 


PRIMARY {flor CONTRIBUTING D . 
we AaAAL 42 Soe bale. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, {City or town) ae (Stote) 
Hour, Not whit story. spreet, office | bidg.. ete.) | Posner, Kyl 
es ee Jo 1952 Jot work OM ot work CO] 7S \Ornla 
21, t certify that | taak charge of the remains described abave, held an Autapsy [J], Inspectian a Inquiry {X and wae that 
death resulted from: Natural causes [[], Accident [KX], Suicide LD, Homicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
Site Adi rkosee ey, SUIS HEE DLC EEN TS] 


ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


Nametive, Be Oo Thomas, M. De DEPUTY MEDICAL EXAMINER] 2-11-58 
Po. BURIAL, CREMATION, |22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
2-11-58 Marshall, North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ho. RECO SY REGISTRAR, [24. RECSTHARE siGnATUTE J 

VM. Re Etchison & Son, Frederick, Maryland wee FEB! 3 JNO 8 BULA 
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ofter death. 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and campletely filled in b 


| ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
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TO HOSPITAL © 
may be retain 
TO FUNERAL D. 


VS AIS (4) 
1SM 9/85 


OM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1973 CERTIFICATE OF DEATH se mma ad 


~ 3 de (Where deceased lived. If institution: Residence before admission) 
x Maryland pe Frederick 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Frederick-Rural-R.F Deh 


youn 
5 Frederick 


b. CITY OR TOWN {if autside corporote Ii 
RURAL ond give, negrest town) 
ederic. 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
Hours 


> d. Se tot (If nat in hospital, give street address) , 9, STREET ADDRESS. e. RSS 
7 frederick Memorial Hospital Prospect Knoll ves NOD 
3. NAME OF First Middle lost 4. DATE Month Da; Year 
type or pil We a e PAUL Fe CAGA BeaTH a / Z 19 SK 
5. SEX &. COLOR OR RACE |7. MARRIED PS) NEVER MARRIED [-] | 8. DATEADF BIRTH 9. AGE {In year IEUNDER TYEAR] IF UNDER 24 HRS, 
M VA wioowenf] _—ooivorceoQ] | June 9, 1892 alee | eer 
100. ney malin aera ; i + Bed ocecons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farming&Auto esman | Fark & Auto Sales Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
] j Charles Edward Feaga Elizabeth Agnes Unglebower 


bt WAS oot ag gill U.S. ayer Hes 4 18. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pala peck ator creeped 
= No 5 21h-10-835 | Mrs. Maybeble G. Feaga-Same as Item # 2 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), {b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


tf -O DuE TO 


INTERVAL BETWEEN 
ONSET AAD DEATH 


(e)-} 
d 


Conditions, if any, which ) 
gove rise ta immediote 

catse (a), stating the under, ( DUE TO 
lying cause lost. fe 


3 Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

S ves(Q noi 
= | 20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part I af item 1B.) 

& JOR CONTRIBUTING C) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
4 Hour a. m. While Not white factary, street, office bidg., etc.) | 

= Pam. 19 lat work [] at work [ H 


AL LG.__.., WAF- thot | lost saw the deceased 


<_M, from the couses and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


no YE Charch St bbe 
Name (type) “ ele wf ridewi lh Mk /. ais. 


NAME (Type) 


220. Pe aeAuiceeran 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Bayavan’rre”) | reb 20,1958 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. 'D BY REGISTRAR . REGISFRAR’S SIGNABURE 
M. R. Etchison & Son, Frederick, Maryland oe Feb 9 "58 Che ij a 


TH RAL 


21. | certify that | attended the deceosed from.__.2- / /G_____, WE, to. 
alive on__., ~ 19.554 ., and thot deoth occurred ot 4 
‘a 


ACTUAL 
SIGNATURI 
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< TO HOSPITAL © 


may be retai: 
TO FUNERAL 


he hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


o. STATE Maryland 


1974 


o coun’ Frederick, Mi. 


MARYLAND 
b. CITY OR TOWN (If outside corporole limits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN Ib 
Frederick, Mi. Life 


eral directar, 


/f Frederick, Maryland 


9792 


Reg. Dist. Ni 


If institution: Residence before admission) 
b.cOUNTY Frederick, Md. 
¢. CITY OR TOWN {IF autside corporote limits, write RURAL and give neorest town) 


4. NAME OF HOSPITAL {IF nat in hospital, give streey adden) 
OR INSTITUTION none 


| / /* 86 Viadisen Street 


e. IS RESIDENCE 
ON A FARM? 
ves C] NORE 


3. NAME OF 
DECEASED 
{Type or print) 


4, DATE 
OF 
DEATH 


First Middle Lost 


Martha Ella Free Feb. 


Month 


Do: Yeor 
18 a 58 


Pages 1 ond 2 sit 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] |B. OATE OF BIRTH 


Female W wivoweo[} _—bivorceo Sept 20, 1871 


9. AGE (In yeors 
s} birthday) 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HR: 
Hours Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or fareign cauniry) 


during most of working life, even if retired) 
Housewife nene Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Martha Ella Ceilins 


p= 


\ 


12, CITIZEN OF WHAT COUNTRY? 


. . 


dames A.Richardsen 
17, INFORMANT 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(¥es, 99, oF unknown) {yes give wor oF dates of service} 
ne ne 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (Bond (€)] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a] 


QUE TO 


Then please remave carban papers. 


i 


Conditions, if any, which 


Address 


Bradley T. Free 376 Madisen St. Frederick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le 


rg Yee 


w__Smh Le 
DUE TO 
(e) 


gave to immediote 
cotse (0), sloting the under- 
lying cause last. 


20g, ACCIDENT WAS UNDERLYING Cee, 
OR CONTRIBUTING C) CAUSE OF DEAT! 
(IF EITHER. NOTIFY MEDICAL EXAMMIRIER) 


20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, fen 1 20F, {City or town) 
Hour oo. m. While Not wile foctory, street, office bldg., etc.) 
p.m. jot wark [_] ot wark t 


= / 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 


icate has been signed by the attending physician and completely filled in b 


AMEDICAL CERTIFICATION 


} After this cer! 
rached far use as the burial-transit permit. 


alive on. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type), 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. PERC AUTOPSY 


RFORMED? 
yes] no fF} 


(Cavnty) (Stote) 


21. | certify that I attended the deceased fram_2= 2 / <2___., 9.54, to 2—/_8 =, 19-58, that | lost saw the deceased 


2 Tags ond that death occurred at 72 Ze M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


DATE SIGNED 


Md, 2- 18-59 


Qa. ‘2c. NAME OF CEMETERY OR CREMATORY 


Recky SpringsGemete: 


the registrar priar ta burial, ceemotian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be 


BURIAL, CRI 
pinoya 
Buri an 


2 


22b. DATE THEREOF 


aon 
Specify) 
jOR'S 


2do. REC'D BY REGISTRAR 


FEB21 '08 


a 


DATE 


2 
Pv 
ow 


22d. LOCATION (City, lown, or county) 
Frederick Ce. Maryland 
serve '$ pa 
LU. Pe RBA. 


(State) 


eon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , , 
> 2908 — CERTIFICATE OF DEATH _ 1973 


Reg. Dist. No. 


ss 
3 z 1, pci a lolly 2% er pera (Where deceosed lived. If institution: Residence before admission) 
ee: °. b. COUNTY 
32 Frederick acetate yland Barto 
Bo b. CITY OR TOWN {If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 5 RURAL ond give neorest town) 
Braddock Heigh altimore Yo/- 
d. NAME OF HOSPITAL (If not in hospital, give street aaa d. STREET ADDRESS: e. 1S RESIDENCE 
ed fe} OR INSTITUTION ON A FARM? 
5 ) indobona Convalescent Home _728 Colorado Avenue ves (No 
ce) 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
- DECEASED | x OF 
3 (ype or print) Elizabeth M etzendanner ely February 
S 5. SEX 6. COLOR OR RACE | 7gupagarem fc] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
o lost birthdoy) [Months a 
Female White PRP EoueRoRR ER) -=1879 78. 
oe 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Aah ST. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
s Registered Nurse Maryland A 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
* Milton E. Getzendanner Clara Smith 


15. WAS DECEASED ae INU, S, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, he 339 If yes, give wor or dates of service) 
ove - VW nd ~Frede kelid 


1B. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a = 7 ONSET AND DEATH 
IMMEDIATE CAUSE (6) VR Cs 


JE / ne DUE TO 


Conditions, if ony, which i. 

gave rise to immediate 

cotse (0), stoting the under- ( DUE TO 

lying couse lost. tc 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mle es 


ves] No 


Then please_remave carbon papers. 


the registrar priar to burial, cremotion, or removal, and in ony event with 


20a. ACCIDENT WAS UNDERLYING 17 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, { 20F, (City or town) (County) (State) 
Hour a. m. While Not miler factory, street, office bidg., etc.) 
p.m. 19 fot work {7} at work H 


21. | certify 1 sy) = the cece from. = 2S +. Wao to berate” ., 19.LJ-that | last saw the deceased 
alive an___/-2- A Ds wo -- and that death accurred otl2 :30AM, fram the causes and an the date stated abave. 


f\ , ADORESS (Street, city ” town, state) DATE SIGNED 
rat l : Heaihe. se, —_ Mo. Doris: ALL LM Lek. Abel role teed hi) {8 SF 
PHYSICIAN'S 


NAME {Type} De BO. Thomas—dre 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in U 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gtter death. Page 4 


ACTUAL 
SIGNATURE 


2a, weuoval pe 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION ON (cy, town, or county) (Stote) 
J. O— edericlea Mi and 


23, os oa SIGNATURE Ww, nose ‘24a. REC'D BY ee Zab, REGISTRAR'S SIGNATURE 
e 


Bi CE CAn2¥ Son  Frederick-wds ——_fowerrny i '50_| GAGE Frederick«tide ee 


a 
£3 
B38 
xo 
of 
2 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oer death? Page 4 
© hospital ar attending physician. 


TO HOSPITAL 


moy be retai 
TO FUNERAL D 


ond 


ral directar, 
be filed with 


After this certificate has been signed by the attending physician and completely filled in by’ 


Cl 


a 
> 


o 
4 
2 
3 


cry 
= 


& 


Then please remave carbon papers. Pages 1 and 2 shi 


page 3 shauid be derached for use os the burial-transit permit. 


ithin 72 haurs after death. 


the registrar priar te burial, crematian, ar remaval, and in any 


6 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
! 999 — CERTIFICATE OF DEATH iy waste 


1, PLACE OF DEATH a, ee ee ee (Where deceased lived. If institution: Residence before odmission) 
Ps i 
Frederick MARYLAND Maryland b. COUNTY FF nederick 
b. CITY OR TOWN (If outside corporate limils, write | c, ies, OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Flin fh ive nit town) 
Rural Flinthill 
a (If not in hospital, give street ae J. STREET ADDRESS: e. Biba ceane 
‘Linthill Rural Rt, 1 Adamstown vs C] Not 
3. MAME OF Fi 4. DAI 
DECEASED ie metas? lost Dare Month Doy Yeor 
(Type or print) Clara Hellen Gilchrist DEATH February 6 19 58 


5, SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( Baad IF UNDER ¥ YEAR] IF UNDER 24 H&S. 
ithdoy) [Months] Do; Hi a 
Female Colored |winowedtj —oworceo) | Jan, 30-1888 89 fonths| Boys /"Hours | Min, 


100. USUAL otha ee kind A; peers Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
omestic we Frederick—Co.Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James F. Lee Martha Whinns 
as WAS eeeeeer vedi WSs kaha ied oa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
econ eRe Pe seme pels 
ae) o 69 | Charles Franklin Scett Adamstown Rt. 1 


INTERVAL BETWEEN 
Ol A DE. 


18. CAUSE OF DEATH [Enter only one cou for a 
PART 1, DEATH WAS CAUSED BY: git 
IMMEDIATE CAUSE WG 
“4 . DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
catse {0}, stoting the under- ( OVE TO 
lying couse lost. ec 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
S yes not] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, ci Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County) {Stote) 
ra] Hour o. m. While Not xatileg foctory, street, office bldg. ete.) | 
= Pom. jot work [[] ot work H 
21. 1 certi that lattended the deceased Se, ae eae WSF ta__A~ 2... , 1925. that | last saw the deceased 
alive an_us age Maren. MT we, and Hae death accurred at. 62P, om, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


P59 


KRRSIANS UG.Bourne Jr. 30 W, All Saints St. Frederick, Md, 


No. eed eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci 
Buriat Feb. 9-58 ree Frederick, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. vey ia) ge 


Charles BE, Hicks 11 Frederick, Md. 


DLL 


DATE gp 4 A RS | 


ll 


1975 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OWS 


Reg. Dist. No. 


“11. PLACE OF DEATH 


‘ Frederick 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give nearest town} 


2. USUAL RESIDENCE (Where deceosed lived. 


a, STATI Md. 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


iled with 


Deerat director, 


If institution: Residence before admission) 
b. COUNTY 


Fred. 


< CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. 15 RESIDENCE 
ON A FARM? 


ves] No) 


n 24 hours afer death. Page 4 


Year 
iy AS 


5, SEX 6. COLOR % RACE |7. marnieD [] NEVER MARRIED BR] | 8- einen OF BIRTH 9. AGE (In yeors 
lost nie 
wipoweo [] pivorceo [J 2—12=58 


wa ef da. aE OF = cE TW not in hospital, give street address) v7 STREET ADDRESS 
ae OR INSTITUTION 

& Frederick Memorial Hosp. 

2 

°. 3. NAME OF First I 4. Ee 

5 NAME OF irs Middle ee O53 Doy 

3 {Type ar print) Pamels SEATH ann 

2 IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months Hours Min. 


oe 


Wo. oo OCCUPATION {Give kind - wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Wayne Augustus Chase Jane Esther Hallman 


we Was DECEASED EVER iN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
no. yoga) GH yer, give wor or dates of service) sess 


cate be executed wi! 


17, INFORMANT 


Hesphtal Recerds 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 
PART 1. DEATH Wes Ste okose (o_Subarachmoid hemmorrhage 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
ent within 72 haurs after death. 


icate has been signed by the attending physician ond campletely filled in b 


/._9 


3 
8 
= 
o 
3 
0 
° 
£ 
> 6 DUE TO 
= AG I ) Conditions, if ony, which (b) 
ry E\o & gove rise to immediate 
=i a. cose {a), stoting the under- ( OUETO 
g é 52 lying cause lost. {ec} 
38855 ia Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Sen =HG Q — ee. ft) PERFORMED? 
= ‘a = zs 7 
22325 PAS Malrotation of intestines ves®] NoO 
Fotss & [200. ACCIDENT WAS UNDERLYING []_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part If of item 1B.) 
# AS 
S82 > & | OR CONTRIBUTING C7 CAUSE OF DEATH 
qee2s G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
2o5ss & |20c. TIME OF ie Month, Year |20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (State) 
= 5° ss rel Hour While Nat while factory, street, office bldg., etc.) 
zs2? Ee Z jat wark [] ot work [7] \ 
is ches Ty 7 
23 2d 21.4 ae that |_attended the deceased from._. , 19._...,that | last saw the deceased 
22 3% 5 
g 33 olive on__ Ady --M, from the causes and on the date stated above. 
ts ADDRESS (Street, city ar town, stote) DATE SIGNED 
Bis ACTUAL hee 
38 Ge A A a a rt Sa 
ma 
2ele5 PHYSICIAN'S 
re eae RE NAME (Type) __F' od Heldrich, MeD ____Frederick 
=z = oe 
EEO D 720. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county} Stote 
y (Stote) 
Q SROs REMOVAL (Specify) 
OfFo te Burd rviev k, Md 
ee eo rune DIRECTOR'S sun a eee a 240, REC'D BY =e 2 saa UST 'S SIGNATURE 
Vs ANS (4 arles ks 111 rederick, Mi ‘ ayn 
Yen biss Be Hic F Rss DATE 58 | Ugti ph eden 


MARYLAND STATE DEPARTMENT OF HEALT! H—BALTIMORE, 18 


> 1976 — certiFICATE OF DEATH itu ll F026 


ed 


We 
RS 1 ee DEATH ‘ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
g 82 °. °. b. COUNTY ‘ 
eae redericR mano | Mav le ng rederickK 
rete b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOW (IE outside corporote limits, write RURAL and give nearest flown) 
8 53 RURAL ond give neores! town) es eek 
7. 
2 red (a i) rS: sal fje e7 
a4 = A d. NAME OF HOSPITAL (If not in hospital, give street address} d. SIREET-ADDRESS” 2. 1S RESIDENCE 
fr) “ Ly OR INSTITUTION / ON, A FARM? 
« 7 yes FA No 
ke 
° 4 
£ 3. NAME OF 4, DATE jh x 

% not Pa DECEASED - / 7 a OF Moni Doy fear 
San (Type or print) = Pt -p lr DEATH e 4 Z > 19. 
© 
a s 5. SEX 6. COLOR OR RACE |7. MARRIEDIZ] NevER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
5 2 . / g Th / fost bithdoy} [Months] Doys | Hours]  M 
= Lb wipoweo [] Divorced [] a / a! = 
$ = Oa. Leet ECAR (Give kind ae Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retire 2 y 
8 ; 
A 3 inti x te a ham “U S AY 
4 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 £85 Uost : LovG 
g oes oSia Surriel avihnid ) 

3 

2 

Nn 

5 


f 1 A WAS aera! U.S. cptiperd Ms cho 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas, no, OF unkriow? {if yes, give wor or dates of service) . 
Vn Ha H, Harshman New Market 


Then please remave carbon popers. 


> 
2 
a 
£ 
° 
& 
Bd 
z 
° 
< 
5 
3 
x 
Fe 
a 
3 
8 
¢ 
= v= p 
= 35. 5 
5 28s NS 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb), ond (c}-] INTERVAL BETWEEN 
3 = 
3 fay PART I. DEATH WAS CAUSED BY: on ae DEATH 
2 Sct IMMEDIATE CAUSE (0 
FO - 2 
3 fe? j re) DUE TO 
= 
= fer Conditions, if ony, which 
ot oy se gove rise to immediote pUETO 
ee) enek . ‘ 
3S Base cose (0), stating the under- 
Tense lying couse lost. fe) 
LS epaed 
233 Bo 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2RHSG = 
S255 I}< yes] N 
2agss a O_No 
£ = 9 
Fats & | 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
esse: © | OR CONTRIBUTING C] CAUSE OF DEATH 
geggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees  |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) {(Stote) 
=5es 5 Hour o. m. While Not while foctory, street, office bldg., etc.) 1 
zs Sé 3g p.m. 19 lot work [J ot work [ i 
Os.o5 Fi Es ary 
Zee 21. | certify thot t oftended the deceased from_ 2) (2/SSE., WW, te Ae L LQG, IGE that | tost saw the deceased 
ES Pie : 
es s iz aw ..; wt, ond that deoth occurred ot_5_3°%m, from the causes and on the date stoted above. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 
‘3 ACTUAL - * 
. 28 SIGNATURI fens pe ae _ 2M Yok 
Zoe 3 = / PHYSICIAN'S oe is y 5 
Se<2e NAME (Type) /7 D J- 7 4 & Se WG Lb ge, Maer Lil a 
= 3 
Fe 83 zie To. BURIAL, CREMATION, 2b. DATE TREREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
~S3et REMQ specify] E 7 . 
= pegs BURT AR |FLBIS-SHBRETH EPL CEMETER HA AL 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RECID BY REGISTRAR | 24h REGISTRAR'S SIGNATURE 
VS AIS (4 of b, FEB 53 ( . 
Buss. iit“ FALE. tec, Mecha sl bate"! WAY 2 


_ WX nvaina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1977 CERTIFICATE OF DEATH i927 


Reg. Dist, No. 


eal 


~ Lo £ 
& 3 os 1. pear r rt lala (Where deceased lived. If institution: Residence before admission) 
iJ — oy A 
ames cas |W _Frederick marriano || ° Maryland "NY Prederick 
3 x) a H ) b. SOREL Soe (If Ci elotlggie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 - ‘ond give nearest 
3 3 Frederick )L__ Frederick 
S d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
r=) J ORI ae | oNA FARM? 
een onroe Avenue 8 Monroe Avenu es] NO ff] 
iJ a 
a 3. NAME OF i i 4. 
= 3 = DECEASED. First Middle Lost “ee Month Doy Year 
Soe (Type or print) LEWIS ELMER HEERD DEATH Februa 
Ney 5, SEX 6 COLOR OR RACE |7. MARRIED [KJENEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE [in year 
3s 
2 gs Male White wivoweo fF] vorceo] | Februaru 21, 1885| 72. 
3 e or $100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g is 2 3 I during most of worki life, even if retired) 
§ ves | Tool Grinder Brush Company Pennae USA 
ig Me 35 \__ Mia FaTHer’s Name 14, MOTHER'S MAIDEN NAME 
iJ 8s "y . 
3 ip 5 Louis C. Heerd Amie M. Schaum 
= - 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & (Yeu, no. oF unknown) (lf yes, give wor or dates of service} ’ 
8 offs No No 21)-10-2336 | Mrs. Mamie G. Heerd, Same as item #1 
<2 £8 
8 5 3 = 18. CAUSE OF DEATH [Enter onty one couse, per, 1 (0), (b). ond (c)-] INTERVAL BETWEEN 
2 3 a's PART I, DEATH WAS CAUSED BY: Resales Pi eetSs. 
wd & 4 a 44 IMMEDIATE CAUSE (o] 
2 sd ee L238, | DUE TO 
=, Sone > Conditions, if any, which b) 
S$ BES gove rise lo immediote 
5 8c couse (0), stoting the under. ( DUE TO 
Seana vo lying couse lost. 
Scare yng couse (cb. 
Fa = 8 6 oy é Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19. ASAIO, 
sages 08 ve vol 
For ss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
= ge = 
Zope. & ]OR CONTRIBUTING L] CAUSE OF DEATH 
agve o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gSete 2 
Ssgss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Sb. es a Hour a. n. While Not while foctory, street, office bldg., efc.) H 
zaErE g pom, 19 Jot work [] ot work] H 
me CANIS 7 
2 ae = 21. | certify that | attended the deceased frome. 22... WO t. ATF. , 12. DI that | lost saw the deceased 
<2. a 
par ao 5 olive on___2 a ee ae 12k, and that death occurred at 82.54. 9M, from the causes and on the date stated above, 
a 2 ADDRESS (Street, city or town, state) DATE SIGNED 
33 ne le 2/10/58 
° ao / 
pa Bee al ; 
<3a25 NAM tye) Dre U. G. Bourhe,Jr. Frederick, Maryland 
elses ee Se Se 
FA s3 2 ° Ro. Pas Geos ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 
Ep2 es Burtar’r"” Feb. 12,1958 | Mount Olivet Cemetery Frederick, Maryland 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR Reataric SIGNATURE 
i Bit ‘58 PRR o Anse 
ws M. Re Etchison & Son, Frederick, Maryland care FEBI 1 9 Io 2 attr 


Bade 


HEALTH DEPT. 


if any delay is 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained "= 


. writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funera 
TO FUNERAL DIRECTOR: Page 3 should be used a3 a burial-transit permit. 


AL EXAMINER: This certificate should be executed within 24 haurs after death. 


ar its designated agent, prior to burial, cremation, ar removal, 


TO DEPUTY 
execute the 
4 should be ror 


VS. AISME 
5M 2/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH L985 
Ttens Telpack ot 


Reg. Dist. No. 


1, PLACE OF Dear 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: . STATE b. COUNTY 
Marviano || ° Maryland is 
b. cry ped oxy (il eutuide corporate limits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town} J 
Route 97 3 miles East of Tayento Baltimore V0 fa 7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilol, give street oddress) | d. STREET ADDRESS aa aia. is RESIDENCE 
vee DOA Frederick Memorial Hospital ___|| 3002 Chesterfield Ave. ves ONO DK 
First ie Lost 4 Dare ‘ Mon Dep” Vet 
Himer ... iL. Hobbs am Feburary 15 _ 1958 
6. COLOR OR RACE |7. MARRIED SJ es MARRIED [J] 8. DATE OF BIRTH ]9. AGE (in yeon  [IFUNDER YEAR| IF UNDER 24 H&S._ 


6°93 Months] Doys | Hours | Min. 
iy. 


White |wowe dQ  oworceoQ) Janurary 16,1986 7 


100. USUAL OCCUPATION here kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired} 
tool & die maker faryland 
14. MOTHER'S MAIDEN NAME 


¥3. FATHER'S NAME 
Benedict Hobbs Mary Virginia Ringgold 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 


i ‘no est a ee mer H. Hobbs 2512 Moore Ave. Balto. 4 


ha, CITIZEN OF WHAT COUNTRY? 


U.SeAs 


18, CAUSE OF DEATH [Enter only ane cause per line © {0}, (b), ond ).] we a INTERVAL BetvyEEN 
PART |. DEATH WAS CAUSED @Y: + 
Gn) ye MEDIATE CAUSE ) _Fracture base of skull] ___Minutes _ 

v DALL DUE TO 

Conditions, if ony, which ry 

Gove rise to immediale cave ~ = 

{o), stoting the underlying( PUETO 

couse last. ae {e) —— = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ty 19, WAS. § AUTOPSY 
L_- = PERFOR: 


MED? 


: ves] No f® 
20b. i CRIBE HOW INJURY OCCURI £0. {Enter abs of ii Alls in ae a Port Il of item ae heey ate 
rown out of car eLs car ran over neck 


20a, EXTERNAL CAUSE WAS. 
PRIMARY Lior CONTRIBUTING 
CAUSE OF DEATH. 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) ar nr 


20c. TIME OF INJURY Month, Doy, Yeor im : ! 
Hey RK 9/15/58 [Mile Noustin| "“Houte oy" | we. Taneytown Carroll Ma. 


21. I certify that | taak charge af the remains described above, held an Autapsy [], tnspection [X}, Inquiry KE], and in my 
apinion death resulted from: Netural causes], Accident [3} Suicide [], Homicide [], Undetermined manner 0 


MEDICAL CERTIFICATION 


" Pa ae | CHIEF MEDICAL EXAMINER [] CATES ED. 
a ASSISTANT MEDICAL EXAMINER (-] 
NAME (ly) B.O.Thomas,M.D. DEPUTY MEDICAL EXAMINER CK 2/15/58 
Re. TURAL CREMATION, Zab. DATE THEREOF ——*(v 7c. NAME oF ‘CEMETERY OR CREMATORY Fad. \OCATION (City, town, er county) ony 
“Burtey” | 2/20/58 Lorraine Cemetery Balto. Co., Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich rises aioe staid ee » Md. 


24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATU! 
pate_FEB 2 4 | ‘38 | Btn 


1 MARYLAND STATE DEPARTMENT vu. 1 979 
vagus MEDICAL EXAMINER’S CERTIFICATE Or BERRE: ae 
= Reg. Dist. Ne! 
HEALTH DEPT. [hace or peatn ; res sis 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmiion) 


oc. COUNTY = 9 STATE caper Frederick 


Frederick MARYLAND 
b. CITY oR TOWN (it ovtide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF ounide corporote fimits, write RURAL ond give neorest town) 


cine ee 
Fiint Pyint Hill. i 


FDI Be cep am. a eS 
AME OF HOSPITAL OR INSTITUTION (If not in hespitel, give stree! oddress) , d. STREET ADDRESS i 1S RESIDENCE 


eo! 


ON A FARM? 


Middle lost a Month 


Elba Christine Holland camFeburary I 


6. “COLOR OR all MARRIED a NEVER MARRIED 8. DATE ‘OF BIRTH 


Colored row O oworcto(] | Devember 20,19 altace Seed 
100. USUAL OCCUPATION, @ kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Domestic hisaiaalatal | Maryland _ Srsea, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Irving Holland Catherine Lee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. “SOCIAL S SECURITY NO. |17. INFORMANT Address 


“io [See Unknown John Holland Adamstown R.F.D.I, Md. 


If ony deloy is 


at 


/ 


File poges 1 ond 2 with the Stote 8oarmmof Hi 


or its designoted ogent. prior to burial, cremation, or removal, ond in ony evenr within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond —- = INTERVAL BELWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 

Fe wmaeoiaTe Cause (o) _ Uterine Hemorrhage 

x QUETO 
Conditions, if ony, which (o) Child Birth 
Gove rise to immediote coure .  —ae — 
{0}, sloting the underlying, PUETO 
coure fost. (3) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie was 5 AUTOPSY 


RFORMED? 
yes) Not] 


200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY [J or CONTRIBUTING [I 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 6, m: White Not while factory, street, office bidg., etc.) | 
p.m, w ‘ot work [] ot work [] 4 


21. certify that | toak charge of the remains described obave, held an Autopsy Inspection [J Inquiry FX], and in my 
opinion death resulted fram: Natural causes Ck Accident [], Suicide (1, Homicide (0. Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE JEL AB DIO mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
Aliens B.O, Thomas DEPUTY MEDICAL EXAMINER [J Feburary rie 1958 
220. po nag Wb. OATE THEREOF 7c. NAME OF “CEMETERY “OR CREMATORY 724. LOCATION (City, em or oe, {Stote) 
rial | 2-4-58 Hopehil] Frederick-C iy 
2. nee DIRECTOR'S SIGNATURE ‘ADDRESS. : 2da. RECO 7a pas Sig 


MEDICAL CERTIFICATION 


=e 
aa 
38 
occ: 
£ 
2% 
Se 
Ru 
oo 
7; o> 
oi 
2 
$2 
ge 
& 
£3 
oO: 
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ee 
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=o 
£8 
me 
£6 
a 
“8 
‘mE 
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6d 
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a8 
ae 
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pact 
£6 
o 
gf 
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£ 
5 
2 
3 
3 
3 
z 
ea 
° 
2 
x 
x 
& 
es) 
= 
3 
3 
8 
= 
3 
° 
a 
s 
3 
: 
5 
i. 
3 
is 
2 
£ 
= 
= 
< 
bad 
_ 
3 
és 


i 


execute the 


4 should b: 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a buriol-tronsit permit. 


TO DEPUTY M% 


Charles E. Hieks 1 renee sr DIL 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 1978 — CERTIFICATE OF DEATH 


em 


31959 


= ge x Reg. Dist. No. 
gz 
3 @ $e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
<= 33 = Frederick MARYLAND || * Marylana” "Frederick 
£3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. || — ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 
3 3 SW Frederick D x Frederick-Rural-R.D.#3 
a ecderic. ays L edcerick-nural—-R.U. 
0 <3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
nc 
$ = ) OR INSTITUTION / : ON A FARM? 
cas 67 Frederick Memorial Hospital Bloomfield yes] No CXX 
ae 6 3. NAME OF First Middle lost 4. DATE Menth Day Yeor 
= - ; 
Ss 28 (iypeter’erign CLAUDE STANLEY HOLTZ, BEES February 12, 1958 
Pe ts 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [f] | 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS, 
ea lost birthdoy) Days Min. 
~ 2s Male White winowen []___ovorceDC} | September 10, 189) 63 et ald 
2 €&8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
6 Fox during mos! of working life, even if retired) 
o va 8 
6 Bes ‘ ar ryland USA 
foes 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
e o8%6 i 
8 Ser ' Granville C. Holtz Addie Wachter 
= 2o38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> aes (Yes, no, or unknown) {lf yes, give wor oF dates of vervice) 
2 Pee WwW) None a E.Holtz, Frederick Re F. D. #3, Made 
4 vv s 
9 ESE 18. CAUSE OF DEATH [Enter only one cause per line for to {b). and (c). = INTERVAL BETWEEN 
3 22% PART 1. DEATH WAS CAUSED A ONS ERAN GIDENTE 
2 ose » a, IMMEDIATE CAUSE, e 
£ wf A ; 
3 fee v q. Ye DUE TO 2 
£ 25 > Conditions, if any, which (o 
3s Bes gove rise to immediote 
= Ses couse (0), stoting the under- { DVETO 
s § ‘ ks lying cause last. (e 
3 3 3 5 i 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. citable te 
Bsois ) |e 
S508 s yes (} NOpT 
gag.20 u 
- Ea 2 5 = SRS See UNDERLYING E] 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
£2 ie * 
222 £5 © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) of Shel tee 14) [of ot 
Zotss & [20 TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, ia) 120 (City or town) a (Stote) 
S5285 6 Hour a. n. While Not while, ¢ factory, street, office bidg.. hazed. ) 
Eoeee / g al lat work [C] at work he Wane mung { (a 
O4,e5 A “< at 7 
Ze 252 21. f certify that | attended the deceased from... “1-4 SK, WS 7 to. bed __] 219.5 that | lost saw the deceased 
o2¢ ed 4 
ons 2 alive on__. --, and that death occurred ot 21 5Pem, fram the causes and an the date stated above. 
Ee id / ADDRESS (Street, city or town, state) DATE SIGNED 
2 : *) 
nc (ia wo, Hast Church Streets 2/58 
orm: 
228435 PHYSICIAN'S ™ 
Zee NAME (Type|__Dy'e Es P. Thomas (@ Frederick, Maryland 
Eek ld ————— ee 2 
“830. “Zo. BURIAL, CREMATION, | 225. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Ta, lOCATION (City. town, of county) (Stote) 
O25 e5 REMOVAL (Spec ‘ 
Beste urd Feb.15,1958 | Zion Cemete Frederick County, Maryland 
- 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, 6% 8Y ee je ‘s 4 
ysis M. R. Etchison & Son, Frederick, Maryland REBT ae 


inert directar, 
be filed with 


er deoth. Poge 4 


. 


Pages 1 and 2 si 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Then please remave carbon papers. 


icole has been signed by the attending physician and completely filled in b 


the burial-tronsit permit. 
the registrar priar to buriot, cremotion, ar removol, ond in any event within 72 haurs after death. 


Z 
9g 
= 
< 
2 
i 
= 
Vu 
= 
ay 
a 
Fe 
= 


e haspital ar attending physicion. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
: After this cer! 


a 


moy be retoi 
poge 3 should be detoched far use os 


TO FUNERAL 


—«< TO HOSPITAL 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft 1981 
1979 CERTIFICATE OF DEATH Bee PY 


@# 
5 4 Lannea mae DEATH a! A eCeN {Where deceased lived. tf institution: Residence before admission) 
b. COUNTY . 
Frederick Maryland Frederick 


b. CITY OR TOWN (If outside era limits, write | ¢. LENGTH OF STAY IN Ib C ar OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Frederick ears Frederick 


d. NAME OF roe (tf not in hospital, give street Le “a STREET ADDRESS e. tS RESIDENCE 
OR INSTITY ¥ ON A FARM? 
2 TL West Patrick Street 21 West Patrick Street ves] no ( 
3. hei as First Middle lost 4. fa Month Day Year 
(ype or pit) Jesse Jacob Hoover beth = February 231958 


$. SEX 6. COLOR OR RACE |7. MARRIED X] NECEROMARRIEOEESPG 8. DATE OF BIRTH 9 KGE (ln eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Vie jon oy) | Months] Day Hi i a 
Male White |wWedwmeppuccowsretpend Nove 29-1875 F987 [Months] Daye | Hous | Min 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Trackman Electric Railway | Meryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gideon Hoover Frances Main 
HPL Se a ae IN U. brea y FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frederick ite 
for Umerrew""") on), 10.59994k Mrs. Jesse J. Hoover~2h1 W. Patrick St. — 


18. CAUSE OF DEATH [Enter only one couse per line ty  (b), ond fc). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ves DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which . 
gove rise to immediote 2 
co¥se (0), stoting the under. ( DUE TO 
lying cause lost. « 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie pean le Xt 


RMED?- 
ves] No] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie {City or town} (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 1 Jot work (J ot work [] ay 


21.1 bei ey attended the deceased fram_____. Bee Le 7 to._/et> a , 1A BL that t fast saw the deceased 
alive on__Z <7]. &M, fram the causes and an the date stated abave, 


es wt, and that death accurred a 
WA ADDRESS (Street, city or town, ) DATE SIGNED 


ACTUAL 
SIGNATUR! 


haneines Dr. H. F. Kline 7_North Market Street, Frederick, Md. 


‘720. BURIAL, sci Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) {Stote} 
a = 6=19 ¥ e) emetery ederick-Maryland 
ADDRESS mf REGISTRAR'S —_— 
+ if -¥ 
Frederick-Maryland fost 7 5B VIIA efart a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114.969 
a 


1 


FOR STATE 


7 


oe DEPT. | ptace oF DEATH 30 2. USUAL RESIDENEE (Where deceosed lived. If inslitution: Ri ea a 
0. COUNTY Fredtr ©. STATE Mal . b. COUNTY 
MARYLAND é : 
b. CITY OR TOWN {if eutnde corporetefimil, write FUEAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neares! town) 
= ‘ond give nearest town) Fred rick 
sais |J/__Frederick_ i. ee ee 
; 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS, e. Be 
#8 i 
2eeee ¢ q Frederick Memorial Hospital _ | 149 Fairview Ave. ves [NO BF 
2B 8ee — = = - =e 
BEES 3. NAME OF Firs Middle Lost ve DATE Month Dey Yeor 
SL SH DECEASED 
Boe ee (ypecr pin) James ¢.& Horine DEATH Feb. 9 168 
BotZt ( I 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIEDIC]] 8 Pa OF BIRTH 9 AGE ty fon IFUNDER 1YEAR] IF UNDER 24 HRS_ 
“&o oe 7" ’ ths 
me é FE \ Ww wivoweo [} —_—oivarceo [J Aug.19, 1948 Oneal | See 
Seas ~—"Ti0e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ie BS during most of working life, even if retired) 
yee Student = ____|__Frederick, Co,, USA _USA z 
4 3 “4 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wD 
goes Carrol L. Horine —__ _Vere Maxson 
ba eS 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens on 
Agee py 1¥es, no, ot unknown) if yes, give war or dates of rervice) 
£225 : Hospital Records ; i 
BA Ee 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. ond (c).]__ “TiNTeRVALSEIWEEN 
Esae PART I, DEATH WAS CAUSED BY: Hemmorha, a 
e228 IMMEDIATE CAUSE (o} : ee) 25 5 3. Se ee 
eae Soh, DUE TO 
BGs é v Candienaite ony, cahick OL Rupture and torn liver and Spleen 4 hrs. 
BRAS ove rise to immediote couel = == ie 
Rees {0}, stoting the underlying( OVE TO 
8, eo sours lott, ( a 
Zin End 
oe g be 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALO EASE CONDITION GIVEN IN PART N(oj{19. Was AUTOPSY 
£5 5-0 ae ee ae ERFORME! 
Eagit O18 ve TD) NOE] 
Fa deh 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port It of item 18.) 
8232s & PRIMARY Su) or CONTRIBUTING C1 
28 23% 5 | CAUSE OF DEATH. Was sledding; ran into a culvert. 
é eie A 3 0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED. ]20e. is OF SUA va T20F. (City or town) ————S«County) (Stote) 
eeoc2 5 eres Whit Not whil faciory, sireet, office ete. 
Zoets /olz yon wy [Sa beasts} on farm r Myersville, Fred. Mad. 
Zee os e A . 
2% pea 21. U certify that | taak charge of the remoins described above, held an Autopsy [_]. Inspection KJ, Inquiry KJ, and in my 
Ed a ¢ opinian death resulted fram: Natural couses [], Accident (3, Suicide [J], Hamicide [[], Undetermined monner [7] 
“4 4 2 
4 
me oS ACTUAL DATE SIGNED 
3% e SeNaTure west <A mp, CHIEF MEDICAL EXAMINER [7] 
| a ASSISTANT MEDICAL EXAMINER (7) F 
$29 be ‘ebruar (a) 8 
Ripe 3 é Rave tirtol B. 0. Thomas, M.D. DEPUTY MEDICAL EXAMINER [IK ab 10, i 
23 _———— —- a 
id g 8s = To. BURIAL CREMATION, ib. DATE THEREOF 22, NAME OF an OR a. 22d. eis, (City, tow town, oF, €0 opin (Stote) 
aeen, } pecity) = 
o' 9% eee 2Lsfrgs% | 7Nt Ohne Gre Frsclsrrce 
= 


ECD BY mont Cece 5 ah tore = 
DATE FEB i 35 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS. AISME , 7 
= ato "lad hit ©. Prddb lion Ind lon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.48 
CERTIFICATE OF DEATH —. §1983 


Reg. Dist. No. 


1 ech echo 2 pod pare (Where deceosed lived. If institution: Residence before admission) 


9. COUN b. COUNTY 
MARYLAND 
‘oe Maryland rede K 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


cma 


with 
; 


neral director, 


n y Mount Airy R RD 
ZNAME OF HOSPITAL {if not in hospital, give sreet oddress) a STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION (ON A FARM? 


; 
/ 
ad k Memoria Plane #h yes) NORK | 
3. NAME OF i id 4. DATE y 
DREAD MORIELL Fist — és middie JONES Une ges DA iene a ct 
(Type or print) More LA lis JONES DEATH Feb. Dy 19598 
$. SEX 6. COLOR OR RACE [7. marnieD L] NEVER MARRIEDICG | &. DATE OF GIRTH ii AGE (In yeors [IF UNDER TVEAR] IF UNDER 24 HRS. 


M Ww widowed ([] DivoRCED [] Unkmenm 622m 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Farming _ Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E. Jones Annie Purdun 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT 22ltenter Ste 


(Yes, no. oF unknown) {WF yes, give wor or dates of vervice! 


No None Mrs. Edward M. Smith, Frederick, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (<).] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) p Ul monary Embol Lowy 
xX ) DUE TO 


Conditions, if ony, which a Venous +h ro uwbo Ss $ “as 


gove rise ta immediote | ie 15 


catse (0), stating the under- - 
nngieraltes oa Acteviogclevobc heart disease dé vou. tusated 4 Prob. Sev. Years 
Pant It. OTHER SIGNIFICANT sles CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART aie hes AUTOPSY 


Mal Worn + 8 RFORMED?: 


yes) noKK 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a "120% (City or town) (County) (tote) 
Hour a. m. White Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [] ot work = 4 


21. | certify that | attended the deceased from, (BS) as Die 19.28. . tofeb 2, 19.9&.,that | last saw the deceased 


alive ena Wed Sl 1929.8. , and that death accurred ot 2° AM, from the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


Pages 1 and 2 sh 


ers. 


bmg 


Then please remave carban 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after“ 


After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION 
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e haspital ar attending physician. 


SGWATUR 
mses Ratpk C- Michels New Macket, Maryland 
Zo. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Tavienas. Mizpland 
23, FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR |.-24b. REGJSTRAR'S sic TURE 
oREBG SB AP 


page.3 should be derathed for use ci the buriol-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay 
2412 — CERTIFICATE OF DEATH : vi9S4 


Reg. Dist. No. 


~ cf 

oy 3 | fa ne PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Ss $3 9. °. Bs 

ae oe Frederick MARYLAND Maryland CONV’ Frederick 

£7 48 4 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give mearest town) 

8 ss RURAL and give neorest town) 

c- ge Ennitsburg, Life Ennitsburg, 

= 4. NAME OF HOSPITAL (If not in hospital, give sreet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
es DePaul Street DePaul Street ves [] No 
t 
& 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= DECEASED - OF 
5 {Type or print) John Francis Kelly tam February 17, 1958 
s 5. SEX 6. COLOR OR RACE | 7. ‘MARRIED Eg] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {in yeors [IF UNDER UYEAR| IF UNDER 24 HRS. 


Male White |woowo _ oworceot] |August 28,1871 3 7a ah er Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working {i ven if retired) U s A 
eDele 


Broom maker Frederick Co. Md. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Jerome F. Kelly Mary Peddicord 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 7 Address = 
(Yes, no, of unknown) LIF yes, give wor or dates of service) Ls, ay a of E , Emnitsburg, Md 
I No es 217-30-5733 Céeree KF Jteheir uige SS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


3 after death. 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o] , p PF Fis eats PES 


Then please remove carbon popers. 


DUE TO | 


Conditions, if ony. which o 


ate has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the burial-tronsit permit. 


, W9LL., to. 


21, | certify that | attended the deceased from 
olive on Fede G ws 


7 


, 19 2E.,that | last saw the deceased 


LM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, siote) DATE SIGNED 


wo. .._L.m mits Goeg Md 2 1P SS 


: After this certi 


and that death occurred at & 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
§ lying couse lost. (G 
‘2 3 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
x is 
= 6 ves} NO ne 
2 = | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Part Il of item 18.) 
ES & | OR CONTRIBUTING LJ CAUSE OF DEATH 
4 © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f (Cily or town) (County) (Stole) 
3. 6 Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
3 = pm. 19 fot work [1] ot work ‘ 
1S 
° 
2 
° 
s 


(ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the registrar prior to burial, crematian, or removal, and in any event within 7: 


its roe eS SS ae aie 
BR ow = 
aS io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ou ity, town, 

8 rt 5 SuRIAL TC oe ic ei ic. NAME OF CEMI OR CRSMABDRY- 7d. LOCATION (City, town, or county) (State) “ad 
© Fo B 2 0/1958 aseph't¢ Emm burg Frederick Co.Md. 
- 23. FWNERA) DIRECTOR'S-SIGNATURE ADDRESS 2b, REGISTRARS SIGNATORE 

Bae) AMA, AT Emnitsburg, Md. DATE 


Ss. L. Allison 


¥ A avin 


sy 


1 7. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 499: CERTIFICATE OF DEATH rep, din, np, VLISD 


2 Llores (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 
@. COUNTY 


0. STA b. COUNTY 
ederick County pee Frederick 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Frederi ck 2/__ Frederick 
4 d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS . tS RESIDENCE 
ri OR INSTITUTION / ON A FARM? 
a 
2 Frederick Memorial Hosp 628 Grant Place ves] not] 
5 3. NAME OF First Middl 4. DATE 
2 DECEASED. irs iddle Lost or Month Day Year 
3 Mp er Bd MINNA FAUL KNOLL ee Feb. 4 19 58 
= 5. SEX 6. COLOR OR RACE [7. MARRIED Se] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
a lost birthday) Win: 
female white widowen (] pivorceo C] | No 9 BR6 it 
4 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
or i during most af working life, even if retired) 
\ Housewife 2 home Md 


1 
A ed Fa abaycl aspari 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor or dates of vervies) 
Mr. Alfred J. Knoll - 628 Grant Pl. » FrederickMd 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<)-] INTERVAL BETWEEN 


Then pleose remove carbon papers. 


in, or remavol, and in ony event within 72 hours ofter death. 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofger death: Page 4 
After this certificote has been signed by the attending physicion and campletely filled in b; 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 7 ‘ 
IMMEDIATE CAUSE (o)_[2 Abe ater—_ R 2 Age 
4 DUE TO 
a Conditions, if ony, which () 
£ gove rise to immediate DUE TO 
& case (a), stoling the under. 
gts lying couse lost. te 
ce 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
Bas 2 ERFORM' 
= to < 
aricl Kd yes] nol) 
203 = | 20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
ete & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Hees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 8 é 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
5.2% 26 6 Hour o.m, While Not while foctory, street, office bldg.. etc.) | 
= fa £ = p.m. wv jot work [1] at work [7] 1 
=e a = as = as 
oe 2). | certify that | attended the deceased fram_/./.—_(_o<_____. 119.82, to 2a 3 =____, 19.9_X.that | lost saw the deceased 
: 4 a . ~ Se 
= 5 live ane 2 sae make. Sk, wed, and that death accurred at_________. M, fram the causes and an the date stated abave. 
a a ADDRESS (Street, city or town, stote) DATE SIGNED 
. ACTUAL y to. 1 
35 SIGNATURE____ . ‘ fs ht Od AD. A nem eer eee LS : 
iow 0 oN } ee ; 
$225 | PHYSICIAN'S > — - : 
Hesee NAME (Type) S$ xK_K V laa nw Belews f 
= 3 
a af Fa id z Zo. poral ees ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
~5 O° speci 
= iS 0 
ofoke Buria 8 Loudon Park Cem Balto,., Md 
ee a RAL DIRE Wey Fa ag REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
Vs AIS (4) ty \ d &f, { , am 
ISM 9/55 AMM. ALATALL xeFEBG  '58 ase: d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 1983 CERTIFICATE OF DEATH fe ea 1 A 


= 


Mi Merle acta 
* COUNTY Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RU Rat ond ove pee es town) 
ederic: 
}. NAME OF HOSPITAL {If not in hospital, give street address) 
Peete Memorial Hospital 


i with 


2. nse peer {Where deceased lived. If institution: Residence before admission) 
ss 
Maryland b. COUNTY Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Frederick-Rural RD#) 
jee STREET ADDRESS e. Ae 3 
Mountville Road ves (] No¥X 


nerol director, 
D 


© deoth. Page 4 


A 


a: Nee First Middle lost 4. pag Month Doy Year 
Ciera CHARLES EDWARD LAMM DEATH February 2 1958 


s. aad 6. COLOR OR RACE |7. MARRIED KKNEVER MARRIED [7] | 8. DATE OF BIRTH Paso a tneeee [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) [Months] Do: H = 
White  |wooweot]  oworceogy | 23 Oct 187) 83 "| Months] Days | Hove | Min 


Then pleose remave carban papers. Pages | ond 2 s| 


TENDING PHYSICIAN: The low requires thot the death certificate be execuied within 24 hours 


miscans Ae Te Brice, Me De 


To. Pony ese oe 7b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. FaRLGCRTION (City, town, or county) (Stote) 
y 
Buy Pyt ree) | 95-68 Lutheran Cemetery Jefferson, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR, 24b. REGISTRAR'S SIGNATURE 
§ Ae 


= 
ae 
med 
= 
o 
3° 
a 
ae \* USUAL OCCUPATION (Give kind of work donel 10b. pe ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sof during most of working life, even if retired) Maes 
2i8 arylan 
2 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es Soloman Lanm Henrietta Cook 
= 3 % WAS aa IN U; S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a fas, "i ‘or unknown] It yes, give wor or dotes of vervice) 
a 220-09-816 | Mrs. * E. Lamm (Same as item #2) 
: fe 1B. CAUSE OF DEATH [Enter only one couse per Jie, for (0), (b). ond (c)-] 2 e INTERVAL BETWEEN 
2ay PART 1. DEATH WAS CAUSED BY: } MEAD. <£ 
= = | IMMEDIATE CAUSE (6 sl mill nal a L com Calon ~ 
ze¢ ue y, DUE TO 2 LL —.. 
= ci 
Fras Gonaitienealtvan jela kien w LUN Yrtettebhy ‘4 Se ¢ 2 MO 
BES goye rise to immediate Py, . LY 
$f cotfse (0), stoting the under ( OUETO af) 7 COs 15 z Ad 
ee: lying couse lost. @ ST at Act tA“ ae y es. 
g 3 is é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOPSY 
~ nan ay = 
435 8 ) 3 Yes] no 
Pons = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
fats an & | OR CONTRIBUTING C] CAUSE OF DEATH 
es25 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Ea, TOF. (City or town) (County) (Glotey 
bes ral Hour 0. m. While Not while ENE Yin eek, OMG MRE 
sits g p.m. 19 [ot work (J ot work [J i 
eyes ; zi 7 
335 a 21. | certify thatyl attended the deceased from.____. | “A... \9_f, to —t ee a 1952 that | last saw the deceased 
4 = . 
cat 33 alive on__ v3 or 19s 5! and that death occurred atZ M, from the causes and on the date stated above. 
i “6 re femme” ADDRESS (Street, city or town, stote) DATE SIGNED 
33 Seite ( £7 o. Jefferson, Mde RB 
Ra = 
ae 
o° 
as 
om 
gt 
az 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


ysais (0 M. R. Etchison & Son, Frederick, Maryland 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bee: 
2913 CERTIFICATE OF DEATH g19S?¢ 


w Reg. Dist. No. 
1, PLACE QF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e 


2. COU derick marvano || ° Hfi'ryland b coun’ Frederick 


b. CITY OR TOWN. If outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tow 
i€ uf . Knoxville 


Knorr: - 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d, STREET ADDRESS e. IS RESIDENCE 
; 7 ON A FARM? 
Bre xyPt Le | Knoxville YES a nox] 


3. NAME OF First Middle: Lost 4. DATE Month 


i Den Yeor 
QECEASED. Gertrude - Lewis drat Feb. ay iy 58 


55 6 COLOR Ba RACE ]7: maRwieD be] Never maRnieo [] |® OATE OF BIRTH 7. AGE a ggow [ONDER YEAR UNDER 7 
ithdey) [Months] _D Mi 
WIDOWED oivorceo [] March 1,1878 as) Pn) | Months] Doys | Hour 


100. USUAL rolrewaihe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during posh ater esting lfteaven if retired) <, Weverton, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
Henry Harrison Caroline atone ) 


Ig, WAS DECEASEDEVER IN U, S- ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
pS “epee aos = Mrs. Albert Miller Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (o.), OEE Hee 


PART |. DEATH WAS CAUSED BY: ig 
i ~~ IMMEDIATE CAUSE (o] 


DUE TO 


ai 


eral directar, 


ter death. Page 4 
Then please remove carban papers. Pages 1 and 2 shS@md be filed with 


Conditions, if ony, which 
gave to immediote 

cote {o), stoting the under. ( CUE TO 
lying couse lost. ta 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Rane Mee 
ves] no Q¢-—j 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work ([] ot work [7] , 


21. | certify that | attended the deceased fram,__.L.C [/ B.. Pale owe. to__Z/ Wa _. 19:5E-that | lost saw the deceased 
alive an Pe Aa I%2 7 and that death occurred at ZiZe! , fram the causes and an the date stated abave. 


; ADDRESS (Street, city gr town, stote) VATE SIGNED, 
PHYSICIAN'S: a 
NAME (Type! j i i. 
SUH ery” Reformed Knoxville, Maryland 
. Fu W) DIRECTOR'S, ADDRESS, 2da. REC'D BY REGISTRAR 24b. REGISTBAR'S SIGNATURE 
TED) 4 ire a o 
Brunswick, Md. oare | OB ‘ 


MEDICAL CERTIFICATION 
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the registror priar ta burial, cremation, ar removal, and in ony event within 72 hy 


poge 3 shauid be detached for use as the burial-transit permit. 


‘4 


me "A Nvzuna 


Dyarcost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
: 1984 CERTIFICATE OF DEATH §1985 


= ga M Reg. Dist. No. 
2 3 = PLACE os aecial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 32 pee Frederick manvian |] STATE Maryland COUNTY Frederick 
= iz} Ss b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 sa RURAL ond give <2 rl I Sie 
- Frederic: ars / ederic 
2 di d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
e OR INSTITUTION if ON A FARM? 
ewes 06 Rast 6th e 206 East 6th Street ves (] NOX 
& 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a 35 type or i Gert: E Li BEATA February 19th 19 58 
3 5 aah la rtie mma Ss e 
e 
E 2 5. SEX 6. COLOR OR RACE | 7. MORIER I NESE ARE AT 8. DATE OF BIRTH 9 tg yee IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
= lost birthdoy) Doys Min, 
Female White widowed [3+ REXORROE- Sept. 22-1879 1. arieeet nd 


10a. USUAL OCCUPATION {Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home Maryland 


U.S.A. 


ousewife 


[}* FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
' Claggett Albert Waltz Sarah Elizabeth Ernst 
‘ |e Soh i as ee UM Dalia age et? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No None lir.Maynard V. Lipps-206 E.6th.St.—Frederick-Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond (c) ] INTERVAL BETWEEN 


~_ 


Then please remove carbon papers. 


cremation, or remaval, and in any event within 72 haurs after death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) ene blown | yvasce [ne Che 
if- DUE TO 
Canditions, if ony, which o Se wil ree 


gove rise ta immediote 
catse (0), stoting the under- 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] not] 
i 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.) 
p.m. 19 Jot work [J] at work [] H 


21. 1 certify that | attended the deceased fram_ 024 22h /0_, 19.505 1 ‘eal? 19..5_S2,that | last saw the deceased 


alive an_. and that death occurred at_ 2. 23M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) . DATE SIGNED 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in § 


the haspital or attending physician. 
poge 3 should be Setached far use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed will 


5 
2 
2 
3 SIGNATUR MD. 
a 
Zeess PHYSICIAN'S Po, : = 
Reaie NAME (Type) <ex Kk we! pW 
=z - eee 
& s¥o'o Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2e5 85 REMOVAL suse 
oz Pe ons f Ms ee aderi 
ofo = Bu oc. O h O y Ame 5 Pred kia and 
pe J ‘ADDRESS dic. REY REGISTRAR aeons SIGNATURE 
Vs Al5 (4) CREO / Frederick-Naryland |), PEB21 ‘98 ROALD 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9014 “CERTIFICATE OF DEATH \ 81989 


Reg. Dist. No. 
i Mariah ol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 7] ] 


jer! * feryland ». con Frederick 
b: CITY OR TOWN [f outide corporot Hit, write [= LENGTH OF STAY IN Tb 
it town} 3 
RSet ili. l2days 


ced 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give rfearest town) 


Yy -Sabillisviile 


neral directar, 


Then please remave corban papers. Pages | and 2 seid be filed with 


fer death: Page 4 


ade d. OR INSTTUTION | (If not in hospital, give street address) d. STREET ADDRESS e. adie 
MW s AFAI 
ix ‘iges Hospital rural ves CJ NOx] 
3. NAME OF First Middle Lost . 
DECEASED 


4. DATE Month = Doy fy 
1950 


Geeend, UOTeHe Visor 
9. AGE (In yeors 


5. SEX 6. COLOR OR RACE | 7. VI 8. DATE OF BIRTH 
2 MARRIED [} NEVER MARRIED [-] ~ 12 vd ‘ sinh tome 
i W widoweD F} Divorced [} OVe } yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country} 


HER SRST Seq eare g retees) a Tllinois=(Mantena) 


13. FATHER'S. wMfenry Mortimer 14, MOTHER'S MAIDEN NAME Sus an Montaque 
P WAS DECEASED EVER IN u. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT > Address ~ 
“me Pres eee DrGerald M, Isbell Baltimore,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


\ 


4 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Br Arteriosclerotic Heart Disease Sige eaNeeeent 


Conditions, if any, which 
gove rise to immediote 
cause (0), stoting the under- 
lying couse lost, 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
a RFORMED? 
Ei te O Nnoft 


‘200, ACCIDENT WAS UNDERLYING eee ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aS, 


20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) {State} 
Hour oo. mn. While. Not wile foctory, street, office bidg., ete.) | 
p.m. lot work [-] of work H “i 


21, | certify thet | 1 attended the deceased from... SiS , 1% <2 that | last saw the deceased 


alive on___ Bao 258, and that death occurred at. Bon, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, sate) vg DATE SIGNED 
Ijamsville MD Feb 16 58 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and completely filled in 


page 3 should beGetoched far use as the buriol-transit permit. 


the hospital or attending physician. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


the registrar prior to burial, cremation, ar remava!, ond in any event within 72 haurs after death. 


/ a OO ree en ee 
zt mvscansfoseph Lerner .D. 
fe e< pe on naa 
333 pwede | Rep ots 1954 TeePR MEL MESComertel PRBPUneW Ie” Mary ithd 
= 
S) e 24a. REC'D BY REGISTRAR fe REE eae 'S SIGNATURE 


ADDRESS. 
Brunswick, Md. 9 4 '58 


oarel 


WW qveund ‘s 


836 934 


MARYLAND STAT PARTMENT OF HEALTH—BALTIMORE, 18 j / 
} Lt" ae a Gi9so 
a row 
aes 1985 CERTIFICATE OF DEATH Ps, 
3 7 $i W 1. PLAGE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare odmision) 
aoe . Frederick manviann || STATE Mayland b.county Frederick 
: % 8 b, ce ane iioelase ats fimils, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give neares! town) 
: aed de 
> oa Frederick 6 yrBe // Frederick 
3 4 é d. EGSTHUFOR te {If nat in haspitol, give street address) / d. STREET ADDRESS e Pe Se 
ss BE, 5th Street 2 113 Bs 5th Street ves CF] NOC] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a (type or print William Hayes Luby barr = Feb, 8 1958 
a 9 
5 


. [5 sex 6, COLOR OR RACE |7. MARRIEEAL NEVER MARRIED [-] |®. DATE OF BIRTH 3. AGE {in yrors [IF UNDER YEAR|IF UNDER 24 ARS, 
y irthday) [Months] Oo, a Mat 
Male Colered [wows 4 pivorceo ] | Febe 9— 1885 *N)_[ Months] Oays | Hours] Min 


by © 
gc 
eS 
5 
a 2 
c = 
£ > 
= 
io 
BO eta aee. 
ean ge /|¥0s. USUAL OCCUPATION (Give kind of work gone] 105. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
is 3 Juring most of working life, even if retir a 
g 2 og borer—Lime Co, SRE Frederick Co. Md. 
sie By 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e §8% 7 b Mollie Freeland 
5 oe ehn W. Luby 
oe 8 3 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 6 es, 10. OF Unknown) Ye, give war or dates of service) 
5 oes No 217-07-0737 |Vannie E, luby--113 E, 5th Street Fred. Md, 
= £2 
5. PB = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). vie INTERVAL BETWEEN 
@ S25 x ONSET AND DEATH 
as nas PART I, DEATH WAS CAUSED BY: : 
2 ce IMMEDIATE CAUSE (o] 
£ 28 PRE <5 
5 fe? Yue x DUE TO. 
FS 
©. 2 > Conditions, if ony, which (e) 
3 E gaye rise ta immediate 
Sse cote (0), stating the under. ( DUE TO 
Se%-0 lyin: fast 
oe%s ying couse last. (. 
2 oees 
38850 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eS = Q re. SERFORMED? 
=> 7 e 
fvs2 
eases oak ves] NoO 
2 2 2) 
Ee poRe E | 20. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
Seizes: “|e lwamureswy mor umes 
Siz s.° “4 4 
2 o58S & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, 1 20. (City or tawn)} (County) (Stote) 
> an 23 8 Hour o.m. While Not while foctary, street, office bldg.. etc.) | 
eigce Cae = Pom. 19 Jot wark (7) ot work] H 
@=z.8S = =a 7 
2 2 See. 21. | certify that | attended the deceased fram_____.2/ 7 ____ Wa Y, to. B/S. 19S. Z.,that I last saw the deceased 
Zsies . 
2 & 4 2 
ae 26 3 clive aya. . ho Teeny and that death accurred at_________.M, from the causes and on the date stated abave. 
£ i "o, 4 ADDRESS (Sjreet, city of town, state) DATE SIGNED 
. ACTUAL Me T/ A , a, tah Y 
25 | AeA ee A AAALRA SNMMor wo. AAR MN Var bed St AML LUE 
aa 
gZea3s PHYSICIA’ me ee 
seaes NAME mA es __ oWmeys Apt cS PE AS eee ee EEE eS 
z= 3 ee 
ZERO Zo. BURIAL, EREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
25885 BulePeed bomen 
2 Eoas Feb -58 Fairview Frederick, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ff 
Bayes harles E, Hieks 111 Frederick, Md. phe 14°58 (HL, / -? 


LOK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41991 
4 1986 CERTIFICATE OF DEATH sie tenns (rovd 


eel 


ss _ 
8 > = —— = 
sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Fy f @. COUNTY a. STATE b. COUNTY é 
38 Wi Frederick rae Maryland Frederick 
. 8 b. CITY OR TOWN {if outside corporate fimits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
5 RURAL and give neorest town) ‘ é, 
Frederick 7 Days /) Frederick 
= 4 a. Oe isrtution nS {If not in hospital, give street address) y d. STREET ADDRESS e. 1S 
ay Frederick Memorial Hospital s 13) West Patrick Street | vs nook 
2 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 7% 
‘ Tecan MARY ANN MILYARD dram == February 15, 195% 
o 
2 


6, COLOR OR RACE | 7. MarRteD [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wivoweo[] _—oivorceo]. | May 27, 1883 


Wa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lt birthday) [Manths (ee Hours] Min, 
ys. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


£ durin f warking life, even if retir 

8 Housework" _|_At Home Maryland USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Adam Bell Jane Elizabeth Murphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, of unknown) (IF yes, give wor or dates of service) i 
No None Mr. Gordon H. Milyard-Same as Item #2 


1B. CAUSE OF DEATH [Enter anly ane cause per-ti i {(b), and (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] | 


for 


Then please remove carbon papers. 


QUE TO 


}: After this certificate has been signed by the attending physician and completely filled in 
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NAME Yeel|__DIs James B. Thomas 


Ta. pea i g HON ‘2b. GATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Seen (City. town, of county) (State) . 
| Baresi) | reb. 19,1958 |Mount Olivet Cemetery Frederick, Maryland 


q 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
eee : M. R. Etchison & Sen, Frederick, Maryland care FEB19 58] (20st eaurd 


o 
is 
£ 
¥ 
ie 
iF 
3 
ae Conditions, if any, which re 
€& gove rise to immediate 
sxe cause (0), stating the under ( DUE TO 
Aides lying cause last. ¢ 
ce eee » 18 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
> twa = 
feo é h- s Yes No [] 
ae = | 200. ACCIDENT WAS UNDERLYING CJ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
§22° & | OR CONTRIBUTING [J CAUSE OF DEATH 
e825 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 3 % 
SEss & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
52385 6 Hour a. n, While Not while Se ROry: neh vee Gy. 6h) 
es at Fd p.m. 19 lot work [J] ot work [J 1 
& 5 : a7, = 
re 21. | certify thot | attended the deceased from__.._ 2 //0____., WAZ, ta... //S__, 19.2 X,that | last saw the deceased 
‘2 25 aliveom 2p Jo 23K, and that death occurred ot li: 25P em, from the causes and on the date stated abave. 
BF eS ADDRESS (Street, city or town, state) DATE SIGNED 
a5) | (Shika Cusecedh. Th p-roee wo, Professional Building, 2/18/1958 
= 
a 
s 
> 
& 
. J 
<3 


may be retai 
page 3 shoul 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1987 CERTIFICATE OF DEATH 


=_i 


Wi 992 


2. = Reg. Dist. No. 
3 3 ti 3]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
3 sh °. b. COUNTY 
32 Frederic. ee arvlAnd Faedegick 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fy RURAL and give nearest town} { A a, a 
Rederitk Acldys Red ee 
An ‘d. NAME OF HOSPITAL (If not in hospital, give street addres) > d, STREET ADDRESS. ©. IS RESIDENCE 
* OR INSTITUTION fo- 4 G ik Sr ON A FARM? / 
- SHY Casr hure 7 ves (] No EY 
2 
5 3. NAME OF Fint Middl ost 4, DATE th y 
3 DECEASED n, fe a sf DA Mon Doy cor 
‘ ype or prio) Ta mes KRooxwe ACM Sen DEATH Feb 17 15ST 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [LJ] ©. DATE OF BIRTH °. AGE lia years IF UNDER 1 YEARTIF UNDER 24 HRS. 
x 5, lost birthday; Months| O01 He Min, 
male Whire wipoweo [] ovorceoQ) | feb. 77. [Fo ¥ ee Wesel lea 
10s. USUAL OCCUPATION [Give kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
hy MaRI/EaN d LD) Sara 


{ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TON ee Nee Pagrin Son Te |Shiale ane Aeschbathur 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00. oF unknown} Lit yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bide 


Then please remave carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayrs after death. 


« 
DUE TO 
Conditions, if any, which (je SS. Se ee eee eee 
gave rise to immediate 
DUE TO 


co¥se (a), stoting the under. 


lying couse lost. (@). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pies seurorsy 
ves No] 


nding physician. 
icate has been signed by the attending physician and campletely filled in bW7; 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg. etc.} | 
p.m. 19 Jat work [] ot work [] i 


21. 1 certify that | attended the deceased from__1. J A4e, WIL, to FAA, 192. E.that | last saw the deceased 
alive oli e& v3 ba Say = and that death occurred ttm, from the causes and on the date stated above. 


ADORESS (Street, city or town, state} DATE SIGNED 
ACTUAL é ‘ 
SIGNATURI Fp : ZAC 


RKET ST AW 10-58 


MEDICAL CERTIFICATION 


haspital ar a 
: After this cert 


poge 3 shauld be derached for use os the burial-transit permit. 


‘TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


a8 / e =f 

233 mars AM. Dawe D Reverie ~fid 

& i} 3 Na. FEROUAL GEE. ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY 22d. rede, tawn, or county} {Stote} 
> . 2 v7 

22 { eee. |k-2XO-SFSE WUT. Of vet Cemeteey FLES CLICK ~ Md, 

- & 


23. Oe RECTOR'S SIGNATURE © = Lf ADDRESS Py _y | Bao. REC'D BY REGISTRAR | 24-REGISTRAR'S SIGNATURE 
f aes fe Pa pres 
raise fi y Fite ch, —72A Non Fep2 1 58 | UU aber’ 
‘s v) ? v7 , 2 


~*~ as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rb tae 
» 1988 CERTIFICATE OF DEATH 01993 


ond 


f “I Reg. Dist. No. 
set 
g = (a T, baz a a Bee tece (Where deceased lived. If institution: Residence before admission} 
A sad o b. COUNTY 
38 Frederick oe Maryland Frederick 
3 © b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) er 
"a Frederick 2 days h Rural- Jefferson 
A d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
allel OR INSTITUTION: | ON A FARM? 
bs ) Route 1 ves QJ no 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
B- DECEASED o 
23 (Type oF print) Lillian Lenora Pearl DEATH Feb. 9th 19 58 
3 5. SEX 6. COLOR OR RACE 17. MARRIED] NEMBLIARRRINE ETD B. DATE OF BIRTH 9. AGE {In tee If UNDER 1 YEAR] If UNDER 24 HRS. 
© ost birtbioy’ ik 
Female | White  wowweppncimmencese | July 6<1901 7 label ai i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ED SS during most of working life, even if retired) 
: \ Waitress Restaurant Maryland U.S.A. 
] 


7 


y 
: ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=74 Luther M. Beard Alice Keeney 
re WAS oa ere 0.5. , tn Sh 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
‘es. 90, oF unknown) ‘yea, give war or dates of ervice) 
No 215-18-1036 | Lawrence C. Pearl-Route 1-Jefferson—Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEN LIAN 
: IMMEDIATE CAUSE (o] t 
LAO, L DUE TO 
Conditions, if any, which ) 
gove rise to immediote 
cotse (o}, stoting the under. ( DUE TO 


Then please remave carbon papers. 


, crematian, or remavol, and in any event within 72 haurs after-death. 


lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] nol] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.m, While __ Not while foctory, street, office bldg., ete.) | 
p.m. 19 fot work [] ot work [7] { 


21. | certify tat | attended the deceased fram, al = Bk Sew, Lome besetace: 19.CActhot | last saw the deceased 


or attending physician. 
: After this certificate has been signed by the attending physician and campletely 


4 
Q 
3 
< 
a 
& 
= 
is) 
= 
y 
Fal 
a 
= 


TTENDING PHYSICIAN: Tefen requires that the death certificate be executed within 24 haurs ajter death. Page 4 


tached far use as the burial-transit permit. 


5 alive on___@_ eel a, Ws! _, and that death accurred at 2215PeM, fram the causes and an the date stated abave. 
5 a ADDRESS (Street, city or town, stote) DATE SIGNED 
= AL = - = 
Bs SeNATUR Lf5. © <t mo. se So ee Gee 
 T,a 
Z22a8s PHYSICIAN'S 
Sez22 SUR tyes Mea gee AS pt ee a  ederiick-Wdes 6 
FSEO'D 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
iS) apes ENYA Specify) 
ofoee B a ists Mt. Olive emetery Frede k farviand 
- - FUNERAL DIRECTOR'S SIGNATURE > W. ADDRESS: 2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S scone 
: y ~ 


na AE Lev tv Seep "  Frederick-Maryland | |, FEB 1 3 ‘58 


15M 9/55 ChE VE ar: Z 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1989 CERTIFICATE OF DEATH mene 


xa 


99214) Mrs on A. Winebrener, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bi. ond (c)-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be 


CEREBRAL VASCULAR HEMORRHAGE “0 rss 


IMMEDIATE CAUSE (a! 


Sie 
3 Fy 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
23 oo Frederick marvanp || & STATE Mar yland’.couny = Frederick 
3S 8 b. tt TOWN (If outside corporate fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give neorest town) 
it tower 
- Feeaerick” Days / Frederick 
=" By OF HOSPITAL (If nat in haspitol, give street address) / d. STREET ADDRESS: e Oe Pee 
aa ; , 
fs Station. ‘Hospital, Fort Detrick 235 South Market ‘Street YeSL] NOR 
2 
= 2 wa or ALSO KNOWN AS CATHERIN®'S, PFARR is 4. DATE Month Yeo 
3 (Type or print) ANNA CATHARINE PFARR DEATH February 3, » 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Manths| Days | Hours] Min. 
8 Female White wipoweoXX —vivorceo—] | August 26, 1878 79 oy. 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= + Nurse & Technician Hospital Margland USA 
3 oy | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 j } s 
3 Andrew Steiner Catharine Duecker 
: 
e rele Ueda te EVORIIAST SN APMEDIEGRGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Lé4h4arke Place, 
g 
se] 
a 
S 
= 


DUE TO 


CEREBRAL VASCULAR ANEURYSM 


‘TENDING PHYSICIAN: The !ow requires thot the deoth certificate be executed within 24 hours offer death. Page 4 
: After this certificote has been signed by the attending physicion and completely filled in 


€ 
$ 
ms) 
& 
‘S 
5 
5 
° 
2 
gt 
. 
£ 
s 
= 
o 
é 
ae Conditions, if any, which rn" 
£6 gove rise 10 immediote( 1. 
as cotse (a), stoting the under- 
eee lying cause lost. © CEREBRAL ARETEIOSCLEROSIS 
= s w A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Rifas ser frat 
£258 % CYSTITIS, ASPRIATION PNEUMONIA ves (] No 
oeas = 200. ACCIDENT WAS. PNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port W of item 1B.) 
Be = 
is . & | OR CONTRIBUTING CT CAUSE OF 
E825 & | ir eiter, NOTIFY MEDICAL EXAMINGR) 
Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Slote) 
5.% es a Hour o.m, While Not while foctory, street, office bldg., etc.) 
si7s = p.m. 1 lot work [[] of work ' 
= 56 
B35 2.1 cesily that | ottended the deceased from. Jae 22 , 19.29 that I last sow the deceased 
= 35 olive on_Epbe De 2 ee at 3! ou, ond ic deoth occurred at M, from the couses ond on the date stated ebove. 
> Fa iA Nee koe ADDRESS (Street, city o¢ town, stote) DATE SIGNED 
23 ACTUAL {Orwtlt4-7) Station Hospital, Fort Detrick,Wd. 2/3/58 
aa 
28585 PHYSICIAN'S 
Segis | learns : M ib, Co + M 
3 Be 2 e Ro. BURIAL Tes 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>~5 $ VAL (Speci 2 
ereas Burd Feb.6,1958 _|Arlington National Cem. Fort Myer Virgini 
SF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS.ANS La) M. R. Etchison & Son, Frederick, Maryland oREBE 58 { ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sh, 
1999 CERTIFICATE OF DEATH — 4995 


» 


ie ae Reg. Dist. No. 
sé 
- = = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 8 9. STATE : b. COUNTY 
ite = al he IN : 
- 58 Frederick ALES Maryland Frederick 
[eT ¥5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
9 5a RURAL ond give neores! lawn) } 
— Frederick Se Frederick 
I) 4 d. NAME OF HOSPITAL {IF not in hospital, give street address) ei STREET ADDRESS e. tS RESIDENCE 
— OR INSTITUTION ON A FARM? 
3 1 : West South St. ves C] No 
2 
° 3. NAME OF First 4 Middle Lost 4. DATE Month Do; Yeor 
DECEASED OF y 
F {Type or print) Marion Pomeroy SEATH Feb. 27 «19 58 
o 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] oer py f7}.| 8. DATE OF BIRTH % rin rea ae eas UNDER 24 HR 
: Male White — |weesmodiue: Bi RNSOER ER Oct. 2—1880 Ti. 
e 
a ° 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< 
g 3 during most of warking life, even if retired) a USA 
68 Marylan Sele 
2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8°o 
eg ohn Pomerg: Julia Lochner 
a3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ES Hi I¥es, no, oF unknown) HE yes, give wor or dates of service) eder gk-ud s 
of No 10 ario Pomeroy=115 W. Sow BS 
Ss 5 18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), “7 ‘ond = INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: q SE esl) Boil 
§ IMMEDIATE CAUSE {0} 
é re! DUE TO 
Conditions, if any, which (b) 


gove rise to immediate 
cotise (0), stoting the under- { DUETO 
lying couse lost. © 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nae AUTOPSY 


ERFORMED? 
Yes] no] 
200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) {Stote} 
Hour o.m. While Not while factory, street, office bldg., et 
p.m. 19 fat work (J ot work [J ' 


21.1 certify that | attended the deceased fram,_*2_. - = 1908., toe — Be... 19S Lihat | last saw the deceased 
alive anu. Le es (pe a and that death accurred at LO: QQPM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SER La . 36 Ee Church Sta... 3-7 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physicion and completely filled in 


1 hospitol or ottending physician. 
poge 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


~~ 


the registror prior to buriol, cremotion, ar removal, ond in ony Lé 


25 PHYSICIAN'S 
Ses NAME (Type) Rex Re Martin 2 Prederiick-—Meryland 9 
Sse Mo. BURIAL, CREMATION, [2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (Stote) 
oe = REMOVAL SF ecify) 
ofo ede kK Mary 
ee 2. re ops SIGRATURE ws ne it Bn wad Mo, ECO BY REGIETRAR “CF ISTRARSS SIGNATURE) 
4 eder it ant ia oo ie 
ww LCE Cone sh ck-Mary mae MAR ‘58 abasic 


offer. death. 


Fs. 


Then please remave carbon papers. Pages | ond 2 sm 


R: After this certificate has been signed by the attending physician and completely filled in 


poge 3 shau!d be detached for use as the burial-iransit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
the hospital or attending physician. 


TO HOSPITAL 
may be ret: 
TO FUNERAI 


a we 


g 
= 
zi 


the registrar pricr ta burial, cremation, ar remaval, and in any event within 72 ho! 


pot 


i 


\ 
ed 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2915 CERTIFICATE OF DEATH wma ee 
a esa aes (Where deceased lived. If inslitutions Residence before admission) 


1, PLACE OF DEATH 


. COUNTY 
* Frederick MARYLAND Marylané bcouy Frederick 
b. CITY OR TOWN {If bie corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town} 
a ei give neorest town) re " 
urnen 50 yrs. X Thurment, Maryland 
d. ee Tee {If not in hospitol, give street address) 1 d, STREET ADDRESS e buna] 
Carrell Street ves [] No PY 

3 etenees First Middle Lost 4 Prue Month Yeor 

(Type oF print) William Samuel Pryor tam February 3. 1 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {| eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yindoy! Month i 
Male White |wooweoxx _oworceot] |June 16, 1897 aired a can oe 
Wo. dog not of mein if wven Toner TBP FB BYRNES QktepusTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Merchant Antique shep Maryland 


U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilsen L. Pryoy Ida_Hauver 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fer. no, or unknown) UF yes. grve wor or dates af service} ‘ 
Ne 188-09-5190 William S. Pryer, Jr. Thursent, Mad. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] : INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY; (~ Ne pee 
Pe IMMEDIATE CAUSE (0) 
{2 oo DUE TO : < 
Conditions, if any, which ie Corenone cole. / 1 
gove rise ta immediote 
couse (0), stoting the under- DUE TO 
tying couse lost. ‘o 
be: Pant Il. OTHER SIGNIFICANT ai ee — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s ves []_ NO 
© [200 ACCIDENT Gn INDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY” Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) (County) (Stote) 
ray Haur 0. m, While Not while foctory, street, office bldg., 
= lot work [] ot work [J 
21. | certify that | attended the deceased from@4es 2. oi eS, . 19.5 3 that ! last saw the deceased 
alive on_. Et, aes % WI, and that death occurred at 2. BM, from the causes and on the date stated above. 
: ADDRESS (Street, city or lawn, stote) DATE SIGNED 
ACTUAL ; 
SIGNATUR je Ole sa 420 age EA 22 | 0/5 § 


Naneiyes, DL’. M. Franklin Birel ae ee ES SE 


No. hse Srereein ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
} 

Buyer” | 2-11-58 United Brethern Cem. | Thurment, Maryland 

‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


Raymond E Thurment, Mé. OAK ED oof s 


ea S SSL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 1991 CERTIFICATE OF DEATH ee 


al 


= ve 
S 3 = ih Aes 7 ‘* ae RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
M4 De * I b. COUNTY 
P pe Frederick a Maryland Frederick 
= Dy b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
8 S a RURAL ond give neores! town) s 
fc Fi over 0 ‘ Frederick 
= d. NAME OF HOSPITAL f nat in hosel give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a ? OR INSTITUTION S ON A FARM? 
= Pines Nursing Home 16 East South St. ves No M] 
z 
oS 3. NAME OF First Middle lest 4, DATE Manth Dg) Yeor 
- DECEASED . . : 
F {Type or pritt Milton Urner Rickerd DEATH February 6 19 98 
a 
Ky 
é 


5. SEX 6. COLOR OR RACE |7. . DATE OF BIRT! 9. AGE (I IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
2s ‘OR RAC! {MARERGEY NEVER MARRIED] | 6. OF BIRTH aS TES £INOs HR 
Malle White | wsemenroronenetteg: | 9-21-1880 “ip Ese 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ef 2 Bakery Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. H. Rickerd Catherine L. King 


ON se pitas FveRind u. $i ese aes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
waite A ges Ba Bera rn ; < 
No 21-10-1878 | Silas T, Rickerd-Frederick-Md. (Brother) 
18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (¢).] INTERVAL BETWEEN. 
ONSET AND DEATH 
_ PARTI DEATH MEDIATE CAUSE {o} (A bah! Vat. /te lec: kev] 2 oro 


BS3IX DUE TO 


Then pleose remove carbon papers. 


|, crematian, or remava!, and in any event within 72 hours after deoth. 


Canditions, if ony, which 
gove rise to immediote 
cotse (a}, stating the under- 
lying couse lost. 


Fs. 
2 
2 
‘o 
= 
6 
8 
2 
e 
6 
© 
= 
= 
3 
2 
a 
D 
<= 
8 
€ 
a 
rc 
e 
<a 
> 
a 
e 
+2 
< 
S 
3 
2 
3 
= 
a 
o 
7. 
Fa 
s 
£ 
rt 
- 
< 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


E 
E 
&. 
ae 
Deao é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee 4 = 
a83 a ves) no] 
CS, = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
524 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | ie cinten, NOTIEY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, =p Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.28 5 Hour 9. m. While __ Not salle foctory, sree, office bi...) | 
3 ? Ss p.m. jot work [[] of work 
= ° . ~~ _ 
eE5 21. | certify that | attended the deceased from.__¢— 19 Salon oO, WSX., that | last saw the deceased 
2.2 " . 
ig 35 alive an_ Z and that death occurred ot 2330P em, from the causes and an the date stated abave. 
a ADDRESS (Street, city ar town, stote) DATE SIGNED. 
a ACTUAL 
8 2 SIGNATURI (ya oe ee ee 
= : 
Z2Pau2zs ! PHYSICIAN'S 
feg2s [| |NAMettyr) Dr. Rex Martin 35 East Church St., Frederick, Md. 
5 os |_Dr. Rex Martin... Bast Church Ste, Frederick, Md. _ 
Fs Sge°9 Wo. BURIAL, Heyuehy %b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county} {Stote) 
EePeo5 MONS Specify) 
ofo t= 2-8-19 ede and 
- We a5 Lap S SIGNATURE _ saaae do, REC'D BY amt spat nome 's SIGNATURE 
al Lal 
Vs A160 COs ee Frederick—Mde ot rons oa | (as ie bigs 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1992 CERTIFICATE OF DEATH veo. ve nd. 998 


Cel 


* cs \ 
% 33 ul 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaitlion Residence before admission) 
= 8 ys Frederick MaRYLAND || °° Maryland bcOUNTY Frederick 
= Bs b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib |] _ c, CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
8 s RURAL ond give nearest town) 
7 Frederick 50 Years vy Frederick 
co 4 d. NAME OF HOSPITAL {if 00} in hospital, give sreet odes) ] d, STREET ADDRESS 1 RESIDENCE 
oes HOSHest South Street 06 West South Street vec no 
5 
es 6 3. NAME OF First Middle low 4. DATE Manth Day Yeor 
& 32; (Type or print DELLA SOPHIA SCHELL DEATH February 8, 19 58 
£ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH oh, AGE (in year IF UNDER | YEAR! IF UNDER 24 HRS. 
= 2 ‘ ; 
2 3,4 Female White wiooweo KK ovorceo(] | 21 June 1886 re porn ee | ae 
a¢ 
2 Fa. Yoo. YSUAL OCCUPATION (Give kindof work done] 10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign cour] 12, CITIZEN OF WHAT COUNTRY? 
Fe = luring most of working life, even if retire 
go> 28 House-wor-. Own Home Maryland USA 
z 
© S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ete 
§ Se: Randolph Hamilton Anna Maria Hartman 
= £23 Tg, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17” INFORMANT ‘Address 
= fas. 90, oF unknown} yet, give wor or dates of service! 4) . 
& of No None Mrs. Nellie L. Gaugh (Same as item #1) 
3 3 4 18. CAUSE OF DEATH [Enter only one cause peslipe {5A d ; INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ee EL, ee CRSPTARD DEATH 
feo IMMEDIATE CAUSE (a! (%>-7 r. 
5 = LL Ub $ DUE TO 
2 : FS Conditions, it ony, which 
3 & gove rite 10 immediote 
5 és cause (a), stoting the under. (DUE TO 
g g2 z iying couse tost. {e). 
Qe — 
3295" = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2e2i5 = Bh Nos 
2ts38 S ves] NO 
Foot as & | 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port It of item 1B.) 
Be ig & [oR CONTRIBUTING C1 CAUSE OF DEATH 
Rese5 S | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
S58 05 5 Ren clk While Not while factory, street, office bldg., etc.) | 
Eze 2s = p.m, 19 Jot work (J ot work [J i 
3 ° 
g res es 21. I certify thot I attended the deceased fram_“J ~~ a2-______, WZ, to. 2 _S~.__., 19. DEihat | last saw the deceased 
2. ., 
oss 4 olive on___igée“=. --~ 12.S2_%_, and that death occurred at__2_A__M, from the causes and an the date stated abave. 
gee B ? 
E7 . < ADDRESS (Stree!, city or town, state) DATE SIGNED 
2 rc EA o.30.My Al) Saints Ste, Fred'ky Nady 2-10-58 
eee { 
23233 RASCANS UG. Bourne, Ire, Me De 
Efess seen 5 55555552 Sa aS oo en a eee ene ssaasae: 
FA £3 = Hy Ra. FOURS CIEMAUON: ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or caunty) {Stote) 
: i ; 5 
3 g2 Burial 2-11-58 Mount Olivet Cemetery Frederick, Maryland 
- F 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS. 2a, REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
Ysai5 0 Me Re Etchison & Son, Frederick, Maryland e. 


DATE. 15a B POR 9 Bath 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 ‘1993 CERTIFICATE OF DEATH neg: 999 


Sis 

& 3 a | a i PLACE OF DEATH es ie (Where deceased lived. {f institution: Residence befare odmission) 

= M v/ b. COUNTY 

e MARYLAND 

} 32 ” = DER AR AA 

si b. CITY OR Ton (If outside corporate li ¢. LENGTH OF STAY IN Ib OR TOWN (If autside corporate limits, ri RURAL ai, give ee etl) 

3 Sak. RURAL ond give DER 

2 s OA Ri DP : 

a 19 Hs a. oat ADDRESS 0. 15 RESIDENCE 

gh , 5 — 
S$ ©T \Eggpes efiWe fe, Phigf @ ST, vs) NOD 
ts 
6 3. NAME OF First Middl lost 4. DATE Mor x 
po DECEASED. ; irs! = liddle = sf nth, Day ‘ear 
A terse MAGGIE BELA EL BY aE ee 94. 
5 5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED ["] | 8. DATE OE BIRTH 9./AGE (In yeors [IFUNBER 1 YEAR] IF UNDER 24 HRS. 
Zz ¢ 3 Be ie) fast bithday) [Manths] Days Min. 
| FEMALE w TE |wvowen gy  oworceoQ |SAPT ¥ - ra) ya. 


~ Vfoa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ate be executed within 24 hours 


f 
ae during mgat af working lite, even if retired) 
sé ey rking lite, even if reti 4 Y 
es fal be (4) rd lr MOVE. L) {/ Mt LA yy) a L7 
B35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s NY B 2) PP 
22 W/LSO SUS NV fad al of BALDL 
o8 1S. att DECEASEDEVER IN U, 6. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E (Yes, no. or unknown) (it yes, give wor or dates of service) 7 are Py " 
Re NO NO) ALFA is - BALT/MO 
Bc 
8 18. CAUSE OF DEATH [Enter only ane cause per line far to {by ond ().] y 5 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: He - Oe en 
$ ? IMMEDIATE CAUSE (0! = E <1 finn s Zt £7 TTA = 227 
i= “es DUE TO 
Conditions, if any, which (o pena. 
gave rise to immediate a 
coute (a), stoting the ynder- (OVE TO 
lying cause lost. ( 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NO 
200, ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
OR CONTRIBUTING Ci CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =f Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while ego: aeet, office bldg., etc.) ! 
p.m. jot work [7] of wark B es om 
is on 
21, | corti oa ded the Bry po at Woiek lof. 122_¢that | last saw the deceased 
olive ee geo, that death as i otc ZAM, fram the causes and an the date stated abave. 
: 


ADDRESS (StfpEi, 2ity oF tow Teo SIGNED. 
sua x, | Hho L2 wo. LPG Lit hele, 7 IMSS a4 


Xo 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and completely filled in 


poge 3 should be detached for use os the burial-tronsit permit. 


TTENDING PHYSICIAN: The low requires that the death certi 
e hospital or attending physician. 
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25 / PHYSICIAN'S [> poe : Dy f 

Seg NAME ( |_[NAME (Type) ZC ¢_ Fats [[« (AAS sie Wi: VES 
SS Se ee ee ee ee 2 A ee IAs 

S32 [220. BURIAL, CREMATION, | 2 mah REWVATION, [228. DATE THEREOF Tac. NAME OF CEMETERY CREMATORY 22d. LOCATION ES town, oF couni Store 

652 ty) My 

3 ze AL12. LUTHER A AZ 

- 


Pree L... nee jprto. REC'D BY aaa Ub, CE 
LtopTrud linn | fdActte iL, A pate FEB1 3 '59) te. YeCA\oae _FEBI3 59 (doy gf cyV 


a nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy: 
‘ 1994 — CERTIFICATE OF DEATH JZ000 


Reg. Dist. No. 


ond 


3% 3 3 1, PLACE OF DEATH , 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£3 rs : CITY OR TOWN if ounide corporate nin, write Tc. LENGTH OF STAY IN Ib ||. CITY. OR TOWN {IF ounide cororot limits, write RURAL ond give nearest town) 

3 rederic Since 11/56 || /; Frederick 

2 ad 4 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
WE. 7% | kB baa Fetions tone [APTI Best church street | BAS 
3 5 3. NAME OF Fint Middle Last 4. DATE Month Doy Year 

& ‘i {Type or print) GEORGE W. SHEELEY DEATH February 13 1958 
= 2 9. AGE (In years IF UNDER 24 HOS. 


Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | ©. DATE OF BIRTH 
monet owoeeth | Stay 1871 | BRM [ml | 
10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mechanic y Knitting Mills Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Katherine Rohter 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [I7. INFORMANT ‘Address j 
No ‘ 217-18-72)1 | Maryland Odd Fellows Home, (Same as item #1) 
y 


18. CAUSE OF DEATH [Enter only one cause fi Heer ye INTERVAL BETWEEN 
/ ONSET A EATH 


PART |. DEATH WAS CAUSED BY: ap, ’ 
ty IMMEDIATE CAUSE (0 ee LLP OARE Hemorrhage 


DUE TO 


bon popers. 


the reglstror prior to burial, cremotion, or removal, ond in ony event within 7: i a © deoth. 


a3/¥ 


Then please rem6ve 


Conitians, If any, which 6 19>Years 
gove rise to immediote 
couse (a), stoting the under- tess 


iying couse iost. te) 


: After this certificate hos been signed by the ottending physicion ond completely filled in 


‘TTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


ba 
gs 
235 i Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )]19. WAS AUTOPSY 
aes 71 
£35 Ns yes] No 
= D 
e023 & [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
g22 & | OR CONTRIBUTING L] CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a3 Ss 
ES & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) {County) (Stote) 
3.28 3 Hour a. 1. While _ Not while foctory, street, office bidg., etc.) | 
ce 3 p.m. 19 [ot work [J ot work CJ H 
4 oO “J 2; 4 
os 21. | certify that | attended the wri from. tebe Ley | 1928 Sax ea 3.-.-., 122-.,that | last saw the deceased 
° 4 : 
° 3 alive on__..Febe 13) _ 58 id that death occurred ot 21230%y, from the causes and on the date stated above. 
c x yy) 2 =a ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuAL—/ i -15—! 
s SIGNATUI MD. hE. Church St., Frederick, Md. 2-15-58 
2 } t 
Pir U PHYSICIAN'S 
£322 cw BT LS a ee ee a, ae 
5 £20 Zo. BURIAL. CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
i 
zoe 3 2 | Beware 2-17-58 Stauffers Cemetery Smithburg, Maryland 
oro . 
e F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho REC!O-BY-REGISTRAR | 2¥b. REGISTRAR'S SIGNATURE 
VS AIS (4) M. R. Etchison & Son, Frederick, Maryland peperecam [ p J 
5M 9/55 
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of Health, 5 


If any deloy is 


ny exent within 72 hours after death. 
ome 


in pencil in Item, 18. Give Poges 1, 2, and 3 ta the funer 


id be executed within 24 haurs after death. 
Bed to the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained fo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH we, whe OU t 


1, PLACE OF DEATH 4 4995 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY Frederick marvuno || ose Maryland b.coury Carrol J 
b. cy OR TOWN tit ovttide corporote limits, write RURAL ¢. LENGTH OF STAY fN Ib ¢. CITY OR TOWN {IF outside corporole timils, write RURAL ond give neores! town) 
ord give nga loan) 
Frederick New Windsor x " 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
He e ON A FARM? 
Frederick Memorial Hospital Chirch Street ves] No OF 


3. NAME OF First Midte SLI & bo Fe vate ‘Monit on . Jew 


DECEAS! 


£0 _ OF 
uvescertPeie Thomas GRoM WE, Stisebeti | wm Feburary I7 19 98 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HAS. 
December 21,18 3 ea ‘Months | Doys | | ie 


Male White |wiowe Gt — ovorceo 
Wo, USUAL Goce (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if ne 4 
etire iit CwN FAB Marylan, ie Die 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hovis SA/INGLU FFE LUVARGARIET CROMWELL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 5 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address R VEAL JA 5. 
Yen. ne, oF unknown} {il yet, give wor or dates of rervice) 
Alo Avo NIne EXT SkINQLUFHR NEW WINDSOR _ 
18. —_ ‘ ot Ryan's ee per line for (9), (b). ond (c).} INTERVAL aETwtEH 
PAI = 
IMMEDIATE CAUSE (0) Pulmonary m s heart I2 hours 

Hue DUE TO failure 

Conditions, if ony. which (ot Sclerotic heart disease 

gove rise to immediote coure buE TO 

{o), stating the underlying - 

courelost. ta ArkExE- Hypertension 
g PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Voy 19, es AUTOPSY _ 

ERFORMED? 

3 YES No 
% |200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) x 
& | PRIMARY (J or CONTRIBUTING (] 
43 | CAUSE OF DEATH. 
% |20c. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, T20F. (City or town) (County) (Stole) 
ra Hour 9. m. While Not while factory, streel, office bldg.. elc.) | 
= p.m. Ww ot work [] ot work [J ‘ 


21. t certify that | took charge af the remains described obove, held an Autopsy FA, Inspection Q}, Inquiry &]. and in my 
opinion death resulted fram: Natural causes [9 Accident [], Suicide [-], Hamicide [], Undetermined manner [7] 


ACTUAL ~ DATE SIGNED 
SIGNATURE Pie ae. Dag i, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [[} 
Name tiene) B.0.Thomas,M.D. DEPUTY MEDICAL EXAMINER [3 Feburary 17,19 258 


‘To. BURIAL, CREMATION, oe . DATE 20/5: Tc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, oF county) (State) 


ig (‘Specif 

RO RIL, PIPiPe ARE RRO Lb OBUNTY Mp 
‘UNERAL DIREGTOR’S ia Ny eh Ss 240, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

v e eFEB2 0 'SB Adit h 


§ ‘A nvmuna 
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War 
jo PAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q9f CERTIFICATE OF DEATH sagan HO 2 


I 


~ ce 

eh 5 s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before adtvission) 

S : b. COUNTY 

eo {? MARYLAND {? [? i; 

oe DEF LIPENLAND KEDERICK 

= x) 8g b. ae ‘ow [IF outside ae Gi write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

8 5 on a wore town} 7 #, 

2 R R ‘RS NEW WI/NdSeR AL 

= > 

5 A THANEGE ans (If not in an Dive street oddress) a STREET ADDRESS @. 1S RESIDENCE 
* OR INSTITUTION rad SPIT. / ON LS ne ga 

= wy) A Q / yes [] NO 

> U2 = 

2 5 3. NAME OF = Fint Middle 4. DATE Month Day Year 

<= Br ‘ hm . ‘ és 

& % (Type or print) Q Zr rere. >) rth Sata a) a 19.¢ 
é 9. AGE (In yeors [IFUNDER LYEAR]IF UNDER 26 HRS. 


paced SLOUOR OR RACE |? MARRIED [3 NEVER MARRIED [1] |8. DATE OF BIRTH g if nen 
| ithdoy) { Months] Doys | # Min, 
F W. wow] oworceotg Aud 20 - (G/F | Months] Days | Hours ] Min 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 137 12. CITIZEN OF WHAT COUNTRY? 


during, mast af working life, wens WH “mE WEST VIRGINIA Le y, 4 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


BovtER SOU te 4 COIE ART 


18. WAS DECEASED. Peel INU, $. ARMED Fences 16. SOCIAL SECURITY NO. } 17. aay Address 8) U R, Ven 7 
(Yes, no, oF unknown} IF yes, give wor or dates of NV 4 cs iz 
NO ONE EvE Ws NE YDS of p 


g physicion and completely filled in Uy 


g 
2 1B. its ‘OF DEATH [Enter only one cause per line for (0). (b). and (c}.} INTERVAL BETWEERY 
= PART I. DEATH WAS CAUSED BY: ¥ a 
of \ IMMEDIATE CAUSE (0 Awe. 


Lg 
aed DUE TO 


y the 


page 3 shauld be detached for use as the burial-transit permit’ Then please remave corbon papers. 
the registror priar ta burial, crematian, ar remaval, and in afly exen} within 72 haurs ofter death. 


Conditions, if ony, which 0 
gave rise to immediate 


~ 
) 
3 
= cotse (0), stoting the under. ( DUE TO 
2% lying couse lost. © 
Se a 
ee, S Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
ea _ 12 CONTRIBUTIN 
23 i} < yes] NO x 
oS  [200. ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
38 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
go G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ian & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
wie S Hour o, m. 19 (While Not while factory, street, office bldg., red 
es = p.m. jot wark [[] ot work [[} 
es 21. | certify that) attended the deceased from. OL SF w= , toa AC en 1p-S@eothatel lospsaw terdeceased 
2= 
me alive an___Qe = oo ea Ee es SA, and that decth accurred at. LEP <M, fram the causes and an the date stated above. 


(TENDING PHYSICIAN: The low requires thot the deoth certificate be execuled 


ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
a , | [Senator OLETn Aas > a a. 29 2f2 TE 
23 f PHYSICIAN'S 
Zeg | [RARE tyme) Af | bate : Re a ee 
a 58 | 220. BURIAL, CREMATI BURIAL, CREMATION, ss DATE THEROF | 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, ar e@nty) (State) 
~5 
~ of 7 f= {> “- 
are SF EPUETAEYPREMLEL Ww. V2. 
e ie 23. vi 2a, REC'D BY REGISTRAR | 246, REGISTRAR'S bad ak 
: - 
Vg AS (4 7 ‘ 
YEa'b7ss" y D J Z MAMMAL LA Ly Pee ee D 


1 sin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi 9116 CERTIFICATE OF DEATH H2003 


Reg. Dist. No. 


~ 
cy 1. PLACE OF DEATH 2. ee eee (Where deceased lived. If institution: Residence before odmission) 
é ‘a. COUNTY : Tae a $ b. COUN’ Hf 
= Frederick Mary] and rederick 
=. b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL and give neares! lown) 
g RURAL ond give nearest town) 
3 Rural Ladiesburg Xx Rural Ladiesbure 
d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS IS RESIDENCE 
It" ‘OR INSTITUTION / ON A FARM? 
U ves G No 
2 area naa : First : Middle : lost 4. DATE Month Day Ye 
Hiapeor eat) Floyd Hamilton Smith DAE Tebriery. o7, 1958 


Then please remave corban papers. Pages | and 2 should be filed with 


a 
kB 
= 
Uv 
2 
‘= 8. SEX 6. COLOR OR RACE |7. maRRIEGI{] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = genes Min. 
2 Male White _|wwowrM —ovorctoO) | November 3, 1886 Yh. 
Eg. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stote or foreign Lune 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) ; 
Res Repairman Garage Maryland UP SEE 
te 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28° 
See Charlies H. Smith Mary E, Lippy 
E 3 TS. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 
a S (Yes, no. oF unknown) {IF yes, give wor or dotes of service) 
1 
2 Jo 1 1387 Mrs. Elsie Smith, Ladiesburz, Meryland 
& )) 18. CAUSE OF DEATH [Enter only one couse per 7 for oe {(b}, ond (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: peel tea ha, 
3 IMMEDIATE CAUSE (a) 
= 20.0 DUE To 
+s 
z 
oa 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


£ 
& 
rl 
Fo 
3 
as Conditions, if any, which 
Eo gove rise !o immediote 
ees couse {a}, stating the under- 
g a rg lying couse last. Pilea 
we re 
geoc Ps Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART “3 ‘BIAS AUTOPSY 
LHto9 ||" 
oue i f) q— 
ages D) S Prax O47. ahuery AAA AL L144 A) £4 th EN | 
Pe & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIGE HOW INJUR Gdecinney rer noture of injury in Port | of Port Il of item 18.) 
a & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Begs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = é 5 & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, = (City or town) (County) {Slate} 
5.225 a Hour om. While Not wile factory, street, office bldg., etc.) 
sErE g p.m. 1 Jat work (J at work 
Fae ay z 
ea 21, | certify that | attended the deceased fram__Waaee A, 19.907, 7 £2... WYSE that | last saw the deceased 
a#< oe . 
SEAS alive on____ tthe JY 1%. SE, and that death accurred at £2“3OM, fram the causes and an the date stated above. 
Sa 
an ADDRESS (Street, city ar town, state) DATE SIGNED. 
a ACTUAL j 
3S / SIGNATURI ; M.D. _Fesnscegdh Detitars....vre 2-2% 
Azo 
222s PHYSICIAN'S 
Sess UC = #2 ae eee at eo, ee ee 
= 3 
3 3 cd S Poe To. rehovat pt 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. - 22d. LOCATION (City, town, or county) (State) 
~D or pecity] 
x r ; 
ofo ke B ie Hauch's Cemetery ladiesburg, Marvland 
ee F 


\) [z3. FuNsegs pip OR'S SIGNATURI ‘ADDRESS 20. HEE D * REGISTRAR E\REGISTRAR'S SIGNATURE 
VS ATS (4) ae 08 Rh edie, 


1SM 10/57 Merwy anevtown, Maryland _|pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2917 CERTIFICATE OF DEATH 


02004 


ee Reg. Dist. No. 
3 = in EG ibd a pee a sh (Where deceased lived. If institution: Residence before admission) 
e o. oO. b. COUNTY 
ae Frederick MARYLAND et tead vharte Vv 
we) g b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 RURAL ond give nearest lown) pees 
RS Cullen days Bel Alton = ‘J 
z d. NAME OF HOSPITAL ([f not in hospital, give street oddress) d. STREET ADDRESS: e % RESIDENCE 
bel OR INSTITUTION ON A FARM? 
ie 0 en nte Hosnita yes []_ NO 
2 
= a DECEASED First Middle Lost 4. ry Month Day Year 
A (Type or print) Harr Spalding bru U 
e S. SEX 6. COIOR OR RACE ]7. MARRIED [af NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthday) [ Months? Days | Hours | Min. 


Male | White wiooweo[] __ovorceot] | July 2, 1889 ye 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arpenter Maryland UsSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Leo Spalding Elizabeth Gattor 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (Hf yes, give wor oF dates of tervice) 
No 218-30-396, | Records of Vietor Cullen State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


XK QUE TO 


Conditions, if any, which . 
gove rite to immediote 


| 


1 


Then please remave carbon papers. 


Far advanced pulmonary tuberculosis 


cotse (0), stoting the under. ( OVE TO 
lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufa) | 19. Weroueon: 
Ml 
mone’ yes (] No &] 


Og. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
oe “CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Net while foctory, street, office bldg., ote) | 
Pom. 19 Jot work [] ot work 1] 


21. 1 certify thot | attended the deceased from. 3, 1997... 10.2/25/58.___.., 19.__.,that | last saw the deceased 
Bf 25/195) and that death occurred at__113 45M, from the causes and an the date stated above. 
eMe ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. ..........__ Victor Cullen State Hospital ____ 
NAME (type) Tom F. Vestavl, M.D. fuhene, Maryland _ 


4 
9 
2 
< 
yg 
= 
iS 
& 
Fr 
uu 
z 
y 
Fat 
Fr 
= 


: After this certificote hos been signed by the ottending physician and completely filled in'Sy 


page 3 should beswetoched for use os the burial-transit permit. 


the haspital ar attending physician. 


alive on_____. 


ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed wi 


ACTUAL 
SIGNATURI 


Zo. BURIAL, CREMATION. | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY awd (City, town, or county) Stote) 
eae Sry : ZZ Jofe- Cb, 
J “7 af car | 


2do. REC'D BY oe NATURE 
DATecrB 2 7 oe 


the registrar prior to buriol, cremotian, ar removol, and in any event within 72 hours after deo! 


= 
= 
& 
B 
re) 
oS 
a) 
- 
v 
1 


A, qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18 CERTII ; OF D Reg. Dist. nol 2 () US 


1 


ee ee Se tees be PA at 
3 = iF, ae & ile iae ae (Where deceased lived. If institution: Residence before admission) 
te] = y bh tb. COUNTY . f, 
33 Frederick MARYLAND Maryland Fredérick 
Se b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) 
52 RURAL ond ae pe town) , ; 
50 KNOx Ville Xx Ketoxuille 

p d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , &. STREET ADDRESS: @. IS RESIDENCE 

al OR INSTITUTION. tf 1 . { ON A FARM? 

- NG @ KNexville yes [] NO 
Ee 
r= & 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
De DECEASED OF 
25 (Type or print) Harr Lee STevens DEATH Fa b. ul 1953 | 
Ey 3. ei ry = ‘OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthdoy! Month: Hi Min, 
Sy wiooweD [%] —_DivorceD AUG. 17 , 1880 f iA gee pi 
a 
€ ag 100. USUAL OCCUPATION ay kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
88 7 during most of roa life, even if retired) | 
22 Z Blaek Smi Burk fsuille, Mar 
o8 é |13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
§§ eer ; Z 
$ William STevens Fannie Hous 
tS ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘Yet, no. pr unknown) (H yes, give wor oF dates of service) 


a : Raymond STedans Knoxville, Med, 


18, CAUSE OF DEATH [Enter only one cousésPer lige for (0). (b}. ond (9).} 


Then please remove 


or remavol, ond in ony event within 72 hours off; 


INTERVAL QET 
a 
PAR A AS ED a iy oe 
ic) 
23] 
Dad 7 QUE TO 
s Conditions, if ony, which 
E gove rise to immediote 
& couse (0), stoting the ynder- (| DUE TO 
= lying couse lost. (G) = 


cate hos been signed by the attending phys: 


e 

oO 

Z ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was AUTOPSY 

ase $ ves [} NO 

RS E | 2e ACCIDENT WAS UNDERLYING Cy _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

BS & | OR CONTRIBUTING CO) CAUSE OF DEATH 

Bes (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} ‘Count (Stote! 
v Y. ; « 'Y) 3) 

5. 8 Howie one 1p While, Nov while foctory. street, office bidg., etc.) | 

65 = Pm. jot work [J] ot work o ' 

“3 " a he 4 ee 

z 21. 1 certify thot | attended the d ne a ee | 108 16 O__, PPS Seb = 192. 6 Shat | lost saw the deceosed 

2 

ri alive on___. Spe Ser ---fand that deoth occurred 7) _£_.M, from the couses ond on the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hougagafier death: Poge 4 


Qe ISSA a2 oe 


page 3 should be detoched for use os 
the registror prior to buriol, cremotion, 


ACTUAL 

SIGNATURI 
< / PHYSICIAN'S 
ees NAME (Typel 
3 1 s Zo. PSs aul 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 

a5 

£52 Feb. 14 (IS¥| Locust valle LecusT yale Maryland 
= 


£ nn Sriactn SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ib. REGISTRAR’ ‘Ss ay fe 


vs ais(4) 4 , yy) tk Brunswick, Md. varFEB 1 8 '58 DS ime BU tt 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ATE 
UZ006 
+ 1997 CERTIFICATE OF DEATH 


ai 


Reg. Dist. No. 


oS § 

9, 25 ft 1. PLACE OF DEATH ai USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

ge 84 °C RVR ATE b. COUNTY 4 

. 82 Frederick Maryland Frederick 

Bor Bie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest town) 

3 5A RURAL ond give nearest town) 3 

. - Frederick Frederick 

af id d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

i OR INSTITUTION ij ON A FARM? 

= 2h2 Carrol). Parkway _ 22 Carroll Parkway ves] NO 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED | OF 
€ tiype er print Alma Te stull peatH Feb. 20th 19 58 
oO 
o 
2 


5. SEX 6. COLOR OR RACE | 7. 2A URE AMAR AE ESK| 8. DATE OF BIRTH > See ae IF UNDER 1 YEAR| IF UNDER 24 HI 
: kos oy) | Months] Doy 
Female White |woowen) sewmekgax) Feb. 20-1877 te es eee ees 


100. Tehdald OCCUPATION (Oise kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of ee life, even if retired) 
es cler. Retail Shoe Store | Maryland U.S.A. 


13. was NAME 14, MOTHER'S MAIDEN NAME 


Albert Locke Mary Ellen Fogle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Bane? Sec dir. O.Clifford stull-242 care eet 


7 


mm ) 


Md, 
PGs 
Sa iA kanal’ 
ON: DEATH 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3/% DUE TO 


Conditions, if ony, which re LpaAk 2 chee 


Then please remave carban papers. 


ar remaval, and in any event within 72 hours after death. 


gove rise to immediote 


I: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg 


z 
& cotse (0), stoting the under. ¢ OVETO ° f 
gts lying couse lost. © lee ae ee 
2 $6 3 Pil. OTHER SIGNIFICANT CONDITIONS TONIBHUTING 7O DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY(a)|19. WAS AUTOPSY 
ga Ve x j 
as = % 2 25 ves] no 
a8 & pete lL QL ss e 
Poe = | 20a. ACCIDENT WAS UNDPRLYING C)__ | 20b. DESCRIBE HOW? INJURY OCCURRED. (Enter noture of injury in Port f or Part I! of item 1B.) 
Sta & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ege & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: = 
3586 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
cee NT 6 Hour 0. 1p (While Not while foctoty, street, office bida..ste) | 1 
sitet = p. lot work [7] at work [7] 
2-85 r 
eas 21. | certify that | gttended the deceased = 199. Z, to. ta, 19. Z1.,that } last saw the deceased 
22 
nt alive an_X r 19>. rhe that/death accurred atsQ0P eM, fram the causes and on the date stated abave, 
o 
= 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL - 2 
3 5 SIGNATUR! : Mo. ..-----lt_ East. Church Street xe 2A 
pa 
2 2s PHYSICIAN'S 
Segee | | \Wiaiory Dr. tolsPeerre Frederick-Maryland 
% 33 3 2 No. nora een 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
~5 ot pecify} 
= ge ge eb 2.1 25 Peet Monsters Frederick Maryland 
er We ao ome 'S SIGNATURE sere Pda. REC'D BY REGISTRAR | 24h. {iw TRAR'S SIGNATURE 
Baie! Gov) Predericheild. oneFEB2 4°58 [UUR eduek 


FA avaana 


5 gy % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 1999 _ CERTIFICATE OF DEATH nop. vis. nd} OA) 7 


ell 


gove rise to immediote 
couse (0}, stoting the under ¢ DUE TO 


lying couse lost. a 
" Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] Ni 
200. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 4 20F. (City or town) (County) {State) 
Hour a. pn. While Not while factory, street, office bldg., ete.) A 
p.m. 19 Jat work (J) at work [J H 


21. | certify that,! attended the deceased fram.f7 2, WZ, to.AL D>, 195 £7 thot | lost saw the deceased 


: After this certificate has been signed by the attending physician ond completely filled in 
MEDICAL CERTIFICATION: 


e haspital ar attending physician. 
rached far use os the burial-transit permit. 


t > £, A 

% 8 : fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insillion: Residence before odmission} 
é: ce Frederick marviand |] ° STE aryland b. couNTY Carroll V 
£5 r b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g s na on give, bea town) 2 Weeks Mount cA ,/ 

e rederic. iJ 2 ary . 

cy f d. pelea non {If not in hospitol, give street oddress) d. STREET ADDRESS e IS Me ot 
r) “ C i ° s ON A 

2 Ee C9|  Sredertek Memorial Hospital Main Street ves No DY 
z 5 3. NAME OF First Middle Last 4. Date Month Day Year 

é 3 (Type or print) ROSALIE VIRGINIA SUMMERS DEATH February 22, 1958 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {te yaoe IF UNDER 24 HRS. 
2 4 Female White wipowed [] ovorceo J | 6 Sept 1889 We ea ea) = 
2 a Wo. USUAL OCCUPATION (Give kind af work dene] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retir 

Suck J Seamstress Department Store Maryland USA 

2 98 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 Clinton Grimes Mary Margaret Ramsburg 

= 8 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Qeaw Warlord nodu, 
<= & (Yes, no, oF unknown) {It yes, give wor or dates of tervice) 2 h fr 
ELSE No 5 77-36-8363 | Mrs. Charlotte L. Hauser, Baltimore ll, lide 

3 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
° a PART I. DEATH WAS CAUSED BY: OE ey 
2 § IMMEDIATE CAUSE (o 

3 = Uses DUE TO 

<= Conditions, if any, which 0) 

3 

3 

. a 

s 

= 

= 

© 

= 

= 

s 

< 

Q 

a 

a 

=z 

a 

8 

Zz 

a 

V4 

& 
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ADDRESS (Street, city or town, stote) DATE SIGNED 


up, Ee Church Ste, Frederick, Md. 2-21-58 


be 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


2223 mucus Henry Ve Chase, Me D- 
E ec “4 ee 
voz ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Q 32 2 PRVOVANSPECN) “| O95 68 Mount Olivet Cemetery Frederick, Maryland 
a 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS z 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥gAlsi4) M. R. Etchison & Son, Frederick, Maryland as Paley x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
2979 CERTIFICATE OF DEATH 2008 


ot 


lying couse last, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]1 MUasiAUTe SY 
ves] NOC] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, fore, 1 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 lat work [J] ot work [J H 


21. I certify that_| attended the deceased from._ - af =, 192 B, to__Z AL—., 196 Ftnat | last saw the deceased 
alive one fe Fe 2 = aad that deoth accurred ot Z0/30A, fram the causes and an the date stated abave. 


wo eb lissges rareee Nd B20S¥ 


MEDICAL CERTIFICATION 


|: After this certificate has been signed by the attending physicion ond completely 


@ haspitol ar ottending physicion. 
poge 3 shauld be defached for use os the burial-transit permit. 


< — i Reg. Dist. No. 
Rate 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived. If institution: Residence befare edtissin) 
YS , b. CG 
2 $2 — marino | 7A VL A D 1A 
£ Boe b. CITY OR TOWN te cuiside corporote limits, wiite |e. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF ser See Timitd, write RURAL ond give nearest an 
$ 52a RURAL and ie neos va 
o = ALES K G LL 
i 4 d. NAME OF Al (if Ke in = Give street odd "d. STREET DHE e. IS RESIDENCE 
a - OR Sore ‘ON A FARM? P 
SSeS BoP 254 LOHAN LEAS V/ wh fe ves] No 
Pa SAME: c- 7 First Middle 4. DATE Manth ceva aes 
ya 4 i , 
a iy fee Cp RA EL/ZABETH WARNER! tom FE Pp 0 wsy 
=. Se 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNIDER 1 YEARIIF UNDER 74 HES. 
= jst bir 
vs Min, 
a FE wong, wee gone 7/372 | Papal | 
2 Qe 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign aaa 42. CITIZEN OF WHAT COUNTRY? 
3 23 ring mest of warking life, even if retired) - p 
Bo zest =H OWN fro LIE PIVD bd 7 
3 2% 14, MOTHER'S MAIDEN NAME 
2 $83 [2p N 
§ See MBL ERANDENB ANNIE  JoHNSé 
= Ae 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY HO. ] 77 INFORMANT ‘Address 
= gs (Yes, no, of unknown) IE yer, give wor of dates of service) od 2 és RA 
on p , 
oe MES fe ee ee ee a VARNES NitnN BRMGE /7 
3 2 = 18. CAUSE OF DEATH CAUSE OF DEATH [Enter only ane couse per lipé for (0), (b),ond (c).] only ane couse per lipé for (a), (b), and (c)-] infeRvat BETWEEN 
3 ay PART |. DEATH WAS CAUSED BY: ea hg ft tae i 
2 Se IMMEDIATE CAUSE (0 ie 
= = 4 | DUE TO 2 4 D , L nN 
Y , 
= = Conditions, if any, which i ARS 4 142 
$ 3 gaye rise ta immediote 
a catse {a}, stating the under. ( OVE TO 
= 
x 
3 
° 
2 
£ 
s 
= 
Vv 
a 
> 
= 
a 
° 
Zz 
& 
1S 


the registrar prior to burial, cremation, or remaval, an 


23 PHYSICIAN'S nia 4 
= 24 NAME (Type pits id HAN Nk LAS ORY 2 Sm 1m a 
a 
S29 22a. BURIAL, CREMATION, 7b. DATE eT Zac. NAME OF CEMETERY OR CREMATORY 72d, JOCATION (City, tawn, or caunty) State 
) 

9.5 TP) REMOVAL bi ¢ 
= = j 
ie B pz : A/4: Hob /5 EM. blow Lik bf A4 b&b 
ee x " i : Ja. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 *. ae OQ "| RO ft ite { ° | 

Yeas) DATEFFA) © 158 ie 


